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In  the  £20  million  oral  decongestant  market,  Mu-Cron 
is  looking  pretty  fierce.  Last  winter,  sales  increased 
by  31%.  It's  not  surprising.  In  just  one  tablet,  Mu-Cron 
is  let  off  the  leash.  It  helps  clear  catarrh  and 
unblocks  nasal  congestion  fast,  while  paracetamol 
relieves  the  pain.  Which  means  there's  no  danger 


of  congestion  on  your  shelves  either.  Thanks  to 
continued  TV  advertising  support,  sales  of  Mu-Cron  \ 
are  positively  bounding  along.  And  another  winter1. 
TV  spend  of  £750,000  should  have  the  compet- 
ition's hackles  rising.  So  make  sure  you're  part  of  our 
sales  success  in  1994.  They  can't  muzzle  Mu-Cron. 
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"All  health  professionals  are  equal  but  some  are  more  equal 
than  others."  Community  pharmacists  will  doubtless  recognise 
f/ie/rversion  of  the  infamous  line  from  George  Orwell's  "Animal 
Farm"  as  regularly  applicable  in  respect  of  the  pay  settlements 
they  receive  compared  to  doctors,  dentists  and  nurses. 

Last  year,  pharmacists  protested  in  vain  that  their  1.5  per 
cent  gross  "public  sector  norm"  settlement  paled  into  insig- 
nificance against  that  for  GPs.  In  effect,  doctors  were  given  4.6 
per  cent  gross,  which  included  an  11  per  cent  hike  in  expenses. 
Pharmacists  do  not  have  the  privilege  of  having  their  premises 
fees,  staff  costs  and  some  computer  expenses  directly  reimbur- 
sed —  a  fact  which  effectively  converts  a  1.5  per  cent  gross 
award  to  a  net  loss. 

GPs  have  just  learned  that  they  are  to  receive  an  above- 
inflation  3  per  cent  settlement  paid  for  by  economies  of  scale 
and  the  like.  Pharmacy  pay  negotiators  for  England  and  Wales 
are  standing  by  their  phones  confidently  expecting  similar 
treatment.  In  fact,  because  of  their  track  record  of  repeatedly 
dispensing  more  prescriptions  each  year  for  no  real  increase  in 
the  global  sum,  they  should  confidently  expect  well  in  excess  of 
3  per  cent  as  a  small  reward  for  cost-effective  supply  of  their 
core  function  —  dispensing  NHS  scripts. 

Despite  the  Pharmaceutical  Services  Negotiating  Committee's 
adoption  of  "closed  door"  negotiating  policies  for  the  1993-94 
pay  round,  contractors  will  expect  that  the  question  has  been 
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put  and  will  hope  for  evidence  of  a  favourable  DoH  response.  In 
the  last  pay  round,  the  PSNC  confidently  declared  that  it  did  not 
expect  to  beat  the  public  sector  pay  round  and,  of  course,  it  was 
not  disappointed! 

Meanwhile,  in  Scotland  and  Northern  Ireland,  contractors  are 
still  in  limbo  on  the  1993-94  pay  round.  The  NI  Pharmaceutical 
Contractors  Committee  decided  discretion  was  the  better  part 
of  valour  and  are  rolling  1993-94  into  the  April  1994  to  March 
1995  settlement  which  is  under  starter's  orders  this  week.  Secre- 
tary Tos  O'Rourke  promises  contractors  and  Departmental  neg- 
otiators that  anything  less  than  a  satisfactory  settlement  will 
bring  them  into  dispute. 

NI  settlements  usually  follow  the  Scottish  pattern,  but  this 
now  seems  less  likely.  With  the  Scots  apparently  bent  (or 
lumbered)  with  a  high  practice  allowance  of  at  least£20,000  and 
a  commensurately  lower  dispensing  fee,  the  risk  is  that  the  core 
dispensing  service  is  being  undervalued  and  too  much  emphasis 
placed  on  bolt-on  healthcare.  Much  rests  on  the  PSNC's  ability 
to  ensure  that  pharmacists  are  rewarded  up-front  for  such 
services,  whether  rendered  and  paid  for  locally  or  nationally. 

For  once  it  is  the  PSNC  rather  than  the  Scottish  PGC  which  is 
in  the  vanguard  and,  with  a  closed-door  negotiating  stance,  it 
will  get  little  help  from  its  friends.  Will  the  PSNC  or  contractors 
be  glad  that  walls  usually  don't  have  ears?  The  Government 
certainly  does  not  care! 
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Water  quality 
meeting 


Croydon  Local  Pharmaceutical 
Committee  has  joined  forces  with 
Thames  Water  to  organise  an 
evening  seminar  on  water  issues 
for  pharmacists.  It  is  hoped  that 
this  will  be  extended  into  a 
pharmacy  campaign  to  increase 
awareness  of  water  quality. 

The  seminar  will  cover 
common  queries  about  water 
quality  in  the  area,  such  as  the 
fluoride  level,  and  outline  the 
services  that  Thames  Water 
provide. 

Interested  pharmacists  can 
attend  on  Tuesday  February  15 
from  6.45-9.00pm  at  Beddington 
Sewage  Treatment  Works,  Bed- 
dington Lane,  Croydon. 


Welton  GPs 
undermine 
new  pharmacy 


Lincoln  Co-operative  Chemists' 
battle  with  dispensing  doctors  in 
the  village  of  Welton  continues, 
with  Lincolnshire  Local  Pharma- 
ceutical Committee  saying  that 
GPs  and  villagers  are  seeking  to 
"undermine  the  viability  of  the 
new  pharmacy". 

Co-op  pharmacy,  the  village's 
only  one,  is  due  to  open  next  week 
(C&D  April  1993,  p593). 

The  Welton  and  District 
Patient  and  Doctors  Association 


has  circulated  a  letter  to  a 
number  of  pharmacies  in  the 
Lincoln  area  to  encourage  the 
establishment  of  a  collection  and 
delivery  service  from  the  Welton 
Health  Centre,  even  though  the 
new  pharmacy  is  almost  next 
door. 

The  letter  states:  "Most  of  the 
patients  of  Welton  Health  Centre 
are  being  deprived  of  the  service 
of  obtaining  their  prescriptions 
direct  from  the  dispensary  at  the 


health  centre."  They  argue  that 
patients  should  have  a  choice  in 
where  they  want  to  present  their 
prescriptions. 

Lines  LPC  chairman  Keith 
Swann  agrees  that  patients  are , 
entitled  to  this  right  but,  as  the 
nearest  pharmacy  is  two  miles 
away,  he  says  the  letter  is  "a 
deliberate  attempt  to  further  the 
cause  of  those  who  wish  to  boy- 
cott the  new  pharmacy".  The  LPC 
has  written  to  pharmacies  in  the 
area  to  inform  them  of  its  view. 

As  yet,  it  has  received  little 
feedback  on  how  pharmacists 
have  responded.  "Initially,  they 
have  been  surprised  by  the  letter 
but  I  doubt  if  anyone  has 
responded  yet,"  says  Mr  Swann. 

There  has  been  a  long 
campaign  in  the  village  against 
the  pharmacy  opening,  with  GPs 
saying  it  would  result  in  a 
reduction  in  staff. 


More  participation  in 
asthma  care 


The  latest  Pharmacy  Healthcare 
Scheme  aims  to  increase  phar- 
macists' involvement  in  the  long- 
term  management  of  asthma 
patients. 

Consumer  leaflets,  You  and 
your  asthma,  were  sent  to  all 
pharmacies  last  week,  backed  for 
the  first  time  by  an  educational 
tape  for  pharmacists.  The  project 
has  been  sponsored  by  Allen  & 
Hanburys  Ltd. 

PHS  chairman  Roger  Odd  says 
the  aim  is  to  encourage  phar- 
macists to  be  part  of  the  multi- 


disciplinary  team  caring  for 
asthma  patients. 

Pharmacists  are  in  an  ideal 
position  to  identify  those 
sufferers  whose  asthma  is  not 
being  properly  controlled  and  to 
refer  them  back  to  the  doctor  if 
necessary.  Patients  who  run  out 
of  inhalers  too  soon  or  ask  for 
cough  medicines  are  among 
those  who  might  need  advice. 

He  hopes  pharmacists  would 
stamp  the  space  on  the  back  of 
the  leaflets,  to  cement  relation- 
ships between  patient  and 
pharmacy. 
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Dr  Terry  Maguire,  a  com- 
munity pharmacist  and  PHS  vice- 
chairman,  adds  that  many 
patients  put  up  with  symptoms 
because  they  have  low  expec- 
tations of  treatment,  but 
pharmacists  could  play  an 
important  part  in  helping  them 
achieve  a  symptom-free  lifestyle. 

For  some  asthmatics,  the 
pharmacist  might  be  the  only 
healthcare  professional  they  saw 
on  a  regular  basis.  One  study 
showed  that  51  per  cent  of 
patients  on  asthma  treatments 
saw  their  GP  only  twice  a  year  or 
less. 

Three  pharmacists,  including 
Mr  Odd,  have  been  asked  to  speak 
at  the  National  Asthma  Cam- 
paign's conference  in  London  on 
February  15,  where  they  hope  to 
explain  to  other  healthcare 
professionals  the  pharmacist's 
potential  role  in  asthma  man- 
agement. 


BPC  London  call  for  papers 


The  131st  British  Pharmaceutical 
Conference  will  take  place  in 
London  from  September  16-19. 
Contributions  are  invited  for  the 
pharmacy  practice  research 
sessions  which  will  be  held  on 
Saturday  and  Sunday,  September 
17-18. 

The  sessions  will  give  the 
opportunity  to  convey  the  results 
of  original  work  relating  to  any 
aspect  of  pharmacy  practice.  The 


research  should  have  a  practical 
relevance  and  application  to  the 
social,  economic,  scientific,  tech- 
nical, public  health  or  clinical 
aspects  of  pharmacy. 

Intending  contributors  should 
contact  Sylvia  King  at  the  Royal 
Pharmaceutical  Society,  1 
Lambeth  High  Street,  London 
SE1  7JN  (tel:  071-735  9141  ext 
276). 

The  closing  date  is  April  15. 


Regions  down  to  eight 


The  new  NHS  regions  from  April 
1  will  be  Anglia  and  Oxford, 
Northern  and  Yorkshire,  Trent, 
North  Thames,  South  Thames, 
South  and  West,  West  Midlands 
and  North  West. 

The  districts  of  East  and  West 
Cumbria  will  be  part  of  the  new 
Northern  and  Yorkshire  region 
and  not  the  North  West  as  origi- 
nally proposed.  South  Cumbria 
will  be  part  of  the  North  West. 

A  Bill  abolishing  RHAs  entirely 


will  be  introduced  "at  the  earliest 
Parliamentary  opportunity,"  says 
the  Department  of  Health. 

Health  Secretary  Virginia 
Bottomley  said  recently  that  she 
was  committed  to  maintaining 
the  links  which  RHAs  had  built 
up  with  their  local  universities. 

"In  the  longer  term,  this 
means  developing  links  with  the 
new  regional  offices  to  ensure  the 
continuing  strength  of  medical 
education  and  research." 


Pharmacopoeia 

The  1994  addendum  to  the 
British  Pharmacopoeia  1993 
includes  new  European 
Pharmacopoeia  monographs, 
edited  human  medicine  texts, 
the  European  Pharmacopoeia 
text  for  particulate 
contamination,  which  replaces 
the  limit  test  for  particulate 
matter,  revisions  to 
monographs  and  a 
supplementary  section  of 
material  relevant  to  users,  it  is 
published  by  the  Department 
of  Health  (ISBN  011  3216602) 
and  is  available  from  Microinfo 
Ltd.  Tel:  0420  86848. 

More  NHS  Trusts 

A  further  28  hospitals  are 
moving  to  NHS  Trust  status, 
resulting  in  127  Trusts 
beginning  operation  this  April, 
Virginia  Bottomley,  Secretary 
of  State  for  Health,  announced 


last  week.  A  further  19 
applications  for  Trust  status 
are  being  considered  which,  if 
successful,  will  mean  around 
96  per  cent  of  hospital  and 
community  health  services 
revenue  will  be  spent  through 
NHS  Trusts. 

Osteoporosis  alert 

A  campaign  launched  this 
week  will  warn  people  who 
have  just  suffered  a  fracture 
that  this  may  be  the  first  sign 
of  osteoporosis.  A  free  patient 
leaflet  will  be  available  from 
fracture  clinics  and  trauma 
wards  or  by  sending  an  SAE  to 
The  National  Osteoporosis 
Society,  PO  Box  10,  Radstock, 
Bath,  BA3  3YB. 

Nursing  projects 

The  Government  has 
announced  details  of  ten 
projects,  costing  £300,000,  to 


deal  with  basic  healthcare  by 
putting  nurses  in  the  front 
line.  The  projects  include  a 
nurse  to  serve  on  Broadwater 
Farm  Estate  in  Tottenham, 
which  has  a  high  incidence  of 
HIV,  and  an  consultation  and 
follow-up  service  for  patients 
with  glaucoma  in  Sunderland. 

Meningitis  campaign 

A  nationwide  campaign  to 
raise  doctors'  awareness  of 
meningococcal-type  meningitis 
has  been  launched  by  the 
Department  of  Health  and  the 
National  Meningitis  Trust.  The 
campaign  comprises  a  letter 
from  Dr  Kenneth  Caiman,  chief 
medical  officer,  reminding 
doctors  of  the  importance  of 
early  diagnosis  and  speedy 
action.  A  public  information 
leaflet  will  also  be  distributed 
describing  signs  and  symptoms 
of  meningitis  and  septicaemia. 
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More 
speculation 
on  script 
charges 

The  Department  of  Health  has 
dismissed  as  speculation  reports 
that  prescription  charges  will  rise 
to  £4.75  in  April. 

Although  Press  reports  said  the 
Prime  Minister  "conspicuously 
declined  to  rule  out  the  in- 
creases," John  Major  told  the 
Commons  that  no  pensioner, 
child  or  person  on  income  sup- 
port would  have  to  pay  charges. 

The  revenue  from  charges  this 
year  would  be  enough  to  fund 
70,000  hip  replacements  or 
45,000  coronary  by-passes.  Around 
80  per  cent  of  prescriptions  were 
exempt  from  charges,  he  added. 


F  I  PAY  £V  PiZecr) 
VZdiT,  £ANi  You 


Tayside  GPs 
ban  Temgesic 

GPs  in  Tayside  have  agreed  to  a 
voluntary  ban  on  Temgesic 
prescribing  following  reports  that 
abuse  of  the  drug  has  increased 
substantially  in  the  area. 

In  a  letter  to  GPs,  Tayside's 
chief  medical  officer  Dr  Donald 
Coid  recommends  that  "a  ban 
should  be  implemented".  This 
has  been  endorsed  by  the  GP  sub- 
committee of  the  Area  Medical 
Committee. 

Since  the  ban  was  implemen- 
ted on  January  24,  Tayside 
pharmacists  have  noted  a  marked 
reduction  in  the  number  of 
prescriptions  for  Temgesic  being 
presented.  GPs  and  hospitals  can 
continue  to  prescribe  if  there 
is  a  medical  need. 

Chairman  of  the  Chemists 
Contractors  Committee,  Fergus 
Macfarlane,  says:  "The  Health 
Board  is  monitoring  all  temgesic 
scripts  and  GPs  who  have  persis- 
ted in  prescribing  will  be  con- 
tacted." 


Examination 

is  best  in 
breast  cancer 

Screening  for  breast  cancer  can 
reduce  mortality  from  the 
disease.  Mammography  has  come 
to  be  regarded  as  the  method  of 
choice  but,  according  to  evidence 
presented  in  The  Lancet  this 
week,  physical  examination  is 
just  as  effective. 

Mammography  detects  many 
non-infiltrating  and  small  non- 
palpable tumours.  But  I.  Mittra  of 
the  Tata  Memorial  Hospital  in 
Bombay  says  physical  examination 
has  advantages  in  terms  of 
human  and  economic  costs. 

"The  real  issue  is  not  how  best 
to  refine  screening  mammographv 
but  whether  we  need  it  at  all." 


Welsh  pharmacies  in 
relocation  confusion 


West  Glamorgan  Family  Health 
Services  Authority  has  granted 
approval  for  two  pharmacies  to 
relocate  to  the  same  site  adjacent 
to  the  new  Cwmfelin  Medical 
Centre  in  Swansea. 

Originally,  three  pharmacies 
were  approved  for  relocation  to 
the  site  at  the  Cwmfelin  Medical 
Centre  but  one  pharmacy,  Howard 
&  Palmer,  successfully  appealed 
against  the  other  two  applicants. 

Howard  &  Palmer  were  given 
an  extension  to  the  six-month 
time  limit  for  relocation.  During 


this  time  one  of  the  original 
applicants,  Kieft  Chemists,  has 
since  re-applied  to  the  FHSA  and 
been  granted  approval  to  relocate 
to  the  same  site. 

Currently  neither  pharmacy  is 
occupying  the  desired  location 
although  the  GPs  are  moving  into 
the  surgery  next  week. 

Local  Pharmaceutical  Sec- 
retary Richard  Griffiths  points 
out  that  LPCs  are  not  consulted 
about  minor  relocations  but  does 
express  his  concern  that  such 
situations  can  arise. 


LPC  meeting  agenda 


"Pharmacy  within  the  new  NHS" 
will  be  the  among  issues  dis- 
cussed at  this  year's  LPC  Con- 
ference. The  conference  will  be 
held  at  the  Grosvenor  House, 
London  on  February  28. 

Presentations  in  the  morning 
by  David  Taylor,  associate 
director  health  studies,  Audit 
Commission;  Ian  Carruthers, 
Dorset  Health  Commission;  and 
Clive  Parr,  chief  executive  of 
Hereford  &  Worcester  FHSA,  will 
give  their  perspectives  on  the  new 
NHS.  A  report  on  the  latest 
position  on  NHS  pharmacy 
remuneration  will  follow. 

Resolutions  from  the  LPCs  to 
be  debated  in  the  afternoon 
include: 

•  Hertfordshire  LPC  says  that  in 
view  of  PSNC's  lack  of  success  in 
past  years,  the  Committee  should 
set  up  a  working  party  to 
investigate  its  constitution.  The 
working  party  should  be  selected 
from  at  least  four  members  of  the 
LPC  Conference.  The  PSNC  sec- 
retary and  one  representative 
each  of  the  National  Pharma- 
ceutical Association.  the 
Company  Chemists  Association 


and  elected  members  of  the  PSNC 
should  also  be  included. 

•  Hertfordshire  LPC  also 
recommends  that  the  PSNC 
chairman  should  not  serve  for 
more  than  two  years  except  in 
exceptional  circumstances  and 
not  more  than  three  years. 

•  Liverpool  LPC  proposes  that 
PSNC  must  appoint  and  resource 
an  experienced  practice 
development  officer  whose  duties 
should  include  commission 
practice  research;  facilitate 
project  developments  in 
community  pharmacy;  collate 
details  of  practice  research  being 
carried  out;  co-ordinate 
multi-centre  research  and 
projects;  publish  and  disseminate 
the  results  of  research  and 
outcome  of  projects. 

•  Essex  LPC  urges  the  PSNC  to 
put  pressure  on  the  Royal  Phar- 
maceutical Society  and  other 
bodies  to  make  the  act  of  taking 
NHS  prescriptions  for  dispensing 
elsewhere  an  offence  against  the 
Code  of  Conduct  for  Pharmacists, 
as  they  have  no  control  over 
dispensing  and  checking  of  those 
prescriptions. 
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Needle 
exchange 
review 

The  Scottish  needle  and  syringe 
exchange  scheme  is  ripe  for 
review,  the  Scottish  Executive 
decided  at  last  month's  meeting. 
It  suggests  that  the  Scottish 
Office,  which  co-ordinated  the 
scheme  initially,  should  examine 
resource  and  geographical 
provisions  throughout  the 
country. 

The  Scottish  Executive  has 
been  monitoring  the  uptake  of 
the  scheme  and  has  noted  that 
one  pharmacy  where  the  service 
was  not  being  used  was  now  being 
withdrawn  from  the  scheme. 

This  raises  questions  as  to 
whether  it  was  reasonable  to 
withdraw  the  scheme  from  that 
area  as  visitors  may  wish  to  use 
the  service. 

The  Executive  also  believes  the 
review  should  ensure  that 
resources  for  the  scheme  are 
being  adequately  used. 

•  The  Executive  favours  instal- 
ment dispensing  of  methadone  to 
cover  a  period  of  14  days,  with  28 
days  being  the  maximum  number 
of  days  supplied. 

In  Scotland  some  doctors  can 
write  instalment  prescriptions  for 
periods  up  to  three  months.  Dr 
Gordon  Jefferson,  secretary  to  the 
Scottish  Executive,  says  that  long- 
term  prescribing  means  "the 
chance  to  review  the  patient  and 
change  doses  is  being  missed". 

•  The  Executive  says  allocation 
of  hospital  preregistration  places 
should  be  undertaken  centrally, 
as  NHS  Trusts  may  reduce  trie 
number  of  places  available  in  an 
attempt  to  save  money. 

"We  recognise  that  central 
planning  may  cause  some  places 
to  be  lost,"  says  Dr  Jefferson,  "but 
this  is  less  likely  than  leaving  it 
up  to  individual  Trusts  which  are 
going  to  look  at  things  on  a  local 
level." 
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Council  pushes  for  CRCs 


The  Royal  Pharmaceutical 
Society's  Council  agreed  at  last 
week's  meeting  that  child-resis- 
tant closures  should  be  used  for 
all  liquid  medicines  dispensed 
from  bulk  by  pharmacists  from 
January  1,  1995. 

The  requirement  will  be 
subject  to  certain  exemptions  and 
to  the  availability  of  suitable 
CRCs  for  liquids. 

Discussions  are  to  be  held  with 
the  pharmaceutical  industry  with 
the  aim  that,  from  January  1, 
1996  or  as  soon  as  possible  after 
that  date,  all  medicines  supplied 
as  original  packs  should  also  be  in 
CRCs,  subject  to  an  agreed  list  of 
exemptions. 

the  Council  decided  at  its 
December  1993  meeting  not  to 
recommend  that  CRCs  should  be 


PSNI  Council 


Fellowship 
for  Li  Wan  Po 

At  the  January  Council  meeting 
of  the  Pharmaceutical  Society  of 
Northern  Ireland,  a  letter  was 
received  from  Professor  Alain  Li 
Wan  Po  thanking  the  Council  for 
electing  him  as  a  Fellow  of  the 
Society. 

Professor  Li  Wan  Po  will 
receive  his  Fellowship  Certificate 
at  the  presidential  dinner,  to  be 
held  at  the  Culloden  Hotel  on 
Wednesday,  March  16. 
Application  approval  An  application  bv 
Mr  Garth  McCague  of  19  Sheep- 
bridge  Road,  Newry,  for  registra- 
tion under  the  reciprocal  agree- 
ment which  exists  between 
Northern  Ireland  and  Great  Britain 
was  approved. 

Student  applications  The  following 
applications  for  registration  as 
students  were  approved:  Heather 
Margaret  Bell,  18  Strangford 
Heights,  Newtownards,  co  Down, 
and  Julia  Margaret  Sara  Davison, 
4  The  Chase,  Parkgate,  Ballyclare. 
Pharmacy  audit  The  president 
reported  on  a  meeting  held  with 
the  chief  pharmacist  to  discuss 
proposals  for  a  pharmacy  audit 
project. 

Agreement  in  principle  was 
reached  for  the  Society  to  launch 
an  audit  project  in  co-operation 
with  the  Department  of  Health 
and  Social  Services  to  encourage 
the  development  of  audit  proced- 
ures in  community  pharmacy. 
Details  will  be  announced  when 
arrangements  for  funding  are 
completed. 

Appointments  Mr  John  Johnston 
was  elected  chairman,  and  he  will 
be  assisted  by  a  small  committee 
representing  the  different 
branches  of  pharmacy. 

And  in  the  recent  New  Year's 
Honours  List,  Dr  J  McKenna, 
chief  medical  officer  at  the 
Department  of  Health,  was  made 
a  Companion  of  the  Order  of  the 
Bath. 


used  on  all  dispensed  liquid 
medicines  from  January  1,  1995. 
Instead  it  had  consulted  the 
Association  of  the  British 
Pharmaceutical  Industry  about 
the  industry's  views.  The  ABPI 
had  pointed  out  a  number  of 
factors  that  member  companies 
felt  would  have  to  be  considered 
before  they  would  be  convinced 
that  CRCs  would  be  justified. 

The  community  pharmacy 
subcommittee  thought  that  the 
industry  would  not  voluntarily 
introduce  CRCs  until  the  Society 
recommended  their  use.  The 
subcommittee  expressed  concern 


about  the  gumming  of  CRCs  with 
certain  liquids,  so  that  patients 
might  be  denied  access  to  the 
container  or  leave  the  top  off 
altogether. 

But  the  Society  was  under 
growing  pressure  from  patient 
bodies  and  consumer  organis- 
ations for  the  introduction  of 
CRCs  on  liquid  medicines 
because  of  the  high  incidence  of 
accidental  poisoning.  It  was  felt 
that  the  closures  available  had 
improved  in  quality  and  that 
gumming  up  would  become  less 
of  a  problem  as  technology 
developed. 


Weldrick  Group  celebrate 
training  achievements 


Twelve  months  after  the  launch 
of  a  "customer  care  package",  the 
24-strong  Weldrick  Group,  based 
in  Doncaster,  has  become  the 
first  indepedent  pharmacy  chain 
to  win  a  prestigious  "Investors  in 
People"  award  (C&D  Dec  18/25). 

On  Tuesday  night  the  Group 
recognised  the  training  achieve- 
ments of  its  staff  when,  in  a 
ceremony  at  a  Doncaster  Hotel, 
16  NPA  training  certificates,  two 
national  sales  assistants  awards 
and  23  medicine  counter  assist- 
ant certificates  were  presented. 

Presenting    the  certificates, 


NPA  director  Tim  Astill  said 
pharmacy  would  be  moving 
through  a  great  period  of  change 
over  the  next  two  years.  Change  is 
always  difficult  to  manage  and 
required  a  change  in  approach 
and  attitude  from  those  who  work 
in  community  pharmacy,  he  said. 

Managing  director  Ron  Alcock 
said  Weldrick  as  a  company  was 
only  as  good  as  its  staff.  "When 
customers  complain  they 
mention  it  to  13  people:  when 
they  compliment  they  only  tell 
five  people,"  he  said,  highlighting 
the  benefits  of  competent  staff. 


Peter  Wetzel  (left),  chairman  of  Barnsley  &  Doncaster  Training  and 
Enterprise  Council,  presents  the  "Investing  in  People"  award  to 
Weldrick's  personel  training  manager  Chris  Goddard.  Managing  director 
Ron  Alcock  (right)  and  retail  director  Marshall  Glyn  (rear)  look  on 


Joint  drug 
purchasing 
will  not  lead 
to  savings 

Central  purchasing  at  regional 
level  of  NHS  medicines  for  the 
primary  and  secondary  care 
sectors  will  not  lead  to  any 
significant  price  reductions, 
according  to  Michael  Bailey, 
managing  director  for  Glaxo  UK. 

If  discounted  hospital  prices 
were  applied  across  the  board, 
pharmaceutical  companies  would 
become  "unsustainable",  he  said. 

"There  is  a  lot  of  misunder- 
standing about  the  pricing  of 
medicines  between  the  two  sec- 
tors," said  Mr  Bailey.  "Some  80 
per  cent  of  medicines  are  used  in 
primary  care,  so  pricing  in  sec- 
ondary care  is  not  that  significant." 

Hospitals  have  always  had  prob- 
lems with  funding,  he  suggested 
at  a  Glaxo  briefing  last  week,  but 
have  also  had  the  ability  to  use  a 
narrow  range  of  products,  guar- 
antee usage  levels  and  buy  in 
larger  quantities. 

Mr  Bailey  also  suggested  it  was 
a  myth  that  hospitals  were  given 
better  treatment  because  of  the 
influence  they  had  on  GPs' 
prescribing  habits:  "It  is  now 
perhaps  the  other  way  around, 
with  primary  care  demands 
driving  secondary  care." 

He  described  as  an  "interesting 
concept"  the  idea  that  drug  firms 
might  become  service  providers 
to  GPs  in  areas  of  their  expertise. 
Glaxo,  for  instance,  might 
provide  asthma-related  services. 

"It  is  beginning  to  come  into 
our  thinking.  Other  industries 
are  doing  it." 

There  is  a  mismatch  between 
demand  and  supply  in  the  health 
service  at  present,  according  to 
Nick  Wells,  Glaxo's  head  of 
pharmacy  economics. 

"Resources  have  been  increas- 
ing but  demand  has  been  acceler- 
ating." He  highlighted  the  vast 
difference  in  the  annual  cost  per 
head  of  treating  the  elderly  at 
£1,483  compared  to  the  average 
person  at  £405. 

"We  need  to  maximise  prod- 
uctivity of  valuable  resources  by 
investing  in  the  most  effective 
treatment  options,"  he  said. 


GP  prescribing  budgets  set  to  rise  12pc 


A  12.3  per  cent  increase  in  the 
allocation  to  regional  health 
authorities  for  GP  prescribing 
will  be  in  place  for  1994-95,  says 
the  Department  of  Health.  This 
represents  a  spending  of  £3.2 
billion  on  medicines  and  appli- 
ances next  year. 

The  change  in  the  budget 
setting  process  allows  regions 
and  FHSAs  to  be  more  flexible  in 
meeting  sudden  and  unexpected 
in-year  changes.  A  contingency 
reserve  of  1.5  per  cent  of  the 


drugs  budget  can  be  established 
to  ensure  that  provision  is  made 
for  higher  cost  treatments  when 
they  are  unforeseeable. 

A  weighted  capitation  allo- 
cation formula  is  being  worked 
towards  for  1995-96,  which  will 
achieve  a  fairer  distribution  of 
available  resources. 

Indicative  prescribing  amounts 
are  being  renamed  "target 
budgets"  to  give  clearer  indi- 
cation that  GPs  are  expected 
to  manage  prescribing  expendi- 


ture  within    their  allocation. 

"There  remains  scope  to 
improve  the  value  for  money 
spent  on  drugs,"  said  Dr 
Mawhinney,  Minister  for  Health. 

Areas  of  wastage  were 
identified  as  repeat  prescribing 
and  prescribing  by  brand  name 
rather  than  generically. 

Prescribing  policies  for  FHSAs 
detailed  in  the  report  include 
aspects  such  as  rational  use  of 
antibiotics,  NSAIDs  and  ulcer 
healing  drugs. 
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Still  no  sign 
of  pay  offer 

The  Pharmaceutical  Services 
Negotiating  Committee  is  ex- 
pecting the  1994-95  pay  offer 
towards  the  end  of  February. 

When  asked  if  the  recent 
increases  for  doctors  and  other 
healthcare  professions  would 
affect  what  pharmacists  could 
expect,  PSNC's  finance  executive 
Godfrey  Horridge  told  C&D:  "We 
put  that  question  to  the 
Department  and  got  a  very  firm 
'no  comment  ." 

Pay  increases  of  3  per  cent 
from  April  1  were  agreed  last 
week  for  nearly  half  a  million 
NHS  staff  in  England.  The 
Government  accepted  in  full  the 
recommendations  of  the  indep- 
endent Pay  Review  Bodies  for 
Doctors  and  Dentists,  and 
Nurses,  Midwives  and  the 
Professions  Allied  to  Medicine. 

Secretary  for  Health  Virginia 
Bottomley  said:  "We  look  to  the 
NHS  to  fund  this  award  through 
improved  efficiency  and  pro- 
ductivity, allowing  extra  money 
for  the  NHS  announced  in  the 
Budget  to  go  directly  into  patient 
services." 

The  NHS  Review  Bodies  sup- 
ported moves  towards  local  pay 
determination  based  on  im- 
proved efficiency.  Mrs  Bottomley 
said  she  gave  the  highest  priority 
to  the  early  introduction  of 
arrangements  linking  a  signifi- 
cant proportion  of  pay  increases 
from  next  year  to  the  performance 
of  staff  achieving  improvements 
in  local  services. 


Thieves 
operating 
in  South 
London 

Pharmacists  in  South  London  are 
warning  of  a  gang  who  con  their 
way  into  the  dispensary  in  an 
attempt  to  steal  money. 

The  gang  —  three  women  and 
two  men  —  are  of  Middle  Eastern 
origin  and  are  usually  dressed  in 
black  robes,  Mr  Divya  Tanna  of 
Cultingham  Pharmacy  told  C&D. 
The  gang  had  visited  his  shop  but 
he  managed  to  foil  their  attempts 
at  theft. 

One  of  the  women  in  the  group 
asks  for  Canesten  cream  and  then 
wants  to  go  into  the  dispensary  to 
discuss  a  personal  problem,  said 
Mr  Tanna.  Meanwhile  another 
member  of  the  group  distracts 
the  counter  staff,  while  others  try 
to  steal  bags  of  change  from  the 
dispensary. 

They  have  also  been  known  to 
steal  from  tills  after  asking  for 
change  from  a  £50  note. 

The  gang  have  been  seen 
driving  a  blue  and  white 
dilapidated  car  with  the  reg- 
istration number  PNL  72 1Y. 
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Better  D&P 
in  a  flash 

Photography,  and  developing 
and  printing  in  particular,  has 
always  been  a  traditional 
pharmacy  service  taken  for 
granted  by  customer  and 
pharmacist  alike. 

I  have  happily  jogged  along 
for  years  with  the  same 
photoprocessor  unaware  that  I 
was  slowly  losing  ground. 
Then,  last  month,  a  brash 
newcomer  opened  nearby  in  a 
blaze  of  publicity  offering  the 
fastest  service  in  town.  Never 
mind  the  price,  look  at  the 
speed,  was  his  battle  cry! 

Shock,  despair  and 
despondency  were  my  initial 
reactions,  but  then  I  looked  at 
my  dowdy  presentation  of 
age-old  posters  and  a  drunken 
pavement  board,  and 
grudgingly  admitted  I  had 
probably  invited  this 
competition  and,  if  not  careful, 
would  deservedly  lose  the 
remainder  of  my  D&P. 

This  realisation  galvanised 
me  into  action,  and  I  quickly 
negotiated  a  new  D&P  deal. 
Soon  my  prices  had  changed, 
tempting  offers  were  included 
with  the  processing  and  new 
posters,  leaflets  and  pavement 
board  had  transformed  my 
image. 

To  actively  market  my  new 
competitive  service,  I 
distributed  leaflets  far  and 
wide,  accosted  every  customer 
who  came  through  the  door, 


and  advertised  in  the  local 
paper. 

The  result  has  been 
amazing.  My  turnover  has 
dramatically  jumped  and  that 
growth  is  being  sustained.  1  do 
not  know  how  successful  the 
1-hour  service  has  been,  but 
the  net  result  of  having  to 
compete  has  seen  a  rise  in  my 
business. 

Community  pharmacy  is 
particularly  prone  to  business 
complacency  because  of  our 
increasing  emphasis  on 
professional  services.  But 
professional  profitability  is 
being  continuously  eroded,  and 
to  survive  we  must  continue  to 
aggressively  market  our  retail 
services. 

I  have  learnt  my  lesson.  This 
little  battle  has  sharply  focused 
my  mind  on  the  front  shop  and 
I  am  now  going  to  examine 
other  competitive  areas.  1  will 
seek  out  and  examine  the 
competition  with  a  new 
resolve,  and  hopefully 
rejuvenate  some  of  those 
neglected  opportunities. 

Tasty  time 
gluten-free 

I  have  just  received  another 
video  to  add  to  my  collection, 
this  time  courtesy  of  Nutricia 
and  entitled  Cooking  with 
Confidence.  Now  I  have  always 
prided  myself  on  being  a  dab 
hand  in  the  kitchen,  so  I 
eagerly  settled  back  for  my 
45-minute  preview. 

Nutricia  must  have  been 
tempted  when  they  produced 
this  video  to  slip  in  a  few  plugs 
for  their  convenience  foods, 
but  this  has  been  manfully 
resisted  and  the  tips  for 
cooking  successfully  with 
gluten-free  flours  are 
constructively  presented.  Joan 
Noble  is  excellent  in  simply 
explaining  the  techniques,  and 
produces  an  array  of 
mouth-watering  recipes 
guaranteed  to  tempt  the  most 
critical  of  palates. 

But  if  I  have  a  complaint  it  is 
with  the  presentation,  which 
used  a  selected  audience  and 
"experts"  to  try  and  emphasise 
the  important  problems  of  a 
coeliac  diet  and  their  solutions. 
The  result  was  very 


cumbersome  and  no  more 
informative  than  if  a  simple 
commentary  format  had  been 
adopted,  when  more  time 
could  then  have  been  devoted 
to  the  cooking! 

It  is  also  a  shame  that  the 
advantages  of  cooking  naturally 
gluten-free  were  not 
emphasised  because  an 
opportunity  has  been  missed  to 
broaden  the  culinary  horizons 
of  many  a  frustrated  cook. 

But  1  must  not  be  too 
critical.  This  is  not  a  hard-sell 
presentation,  but  a 
constructive  attempt  at  helping 
coeliacs  come  to  terms  with 
their  dietary  restrictions.  I  will 
certainly  encourage  all  my 
patients  to  obtain  a  copy. 

Out  of  the 
doldrums 

After  many  years  of  dwindling 
interest  in  pharmaceutical 
politics,  I  was  pleased  to  read 
that  the  imminent  elections  for 
local  pharmaceutical 
committees  have  seen  a 
significant  rise  in  nominations 
(C&D  February  5,  pi 89).  I  am 
also  sure  Gordon  Geddes  is 
right  in  suggesting  that  the 
increased  interest  is  a  direct 
result  of  the  present 
unsatisfactory  relations 
between  contractors  and  our 
Departmental  paymasters. 

All  this  interest  should  inject 
vital  new  blood  with  new  ideas 
into  LPCs  —  but  I  must  add  a 
note  of  caution.  On  reflection,  I 
am  a  little  disturbed  at  the 
comments  from  Boots  who,  by 
their  own  admission,  have  not 
only  encouraged  then- 
pharmacists  to  put  their  names 
forward  but  also,  of  course,  to 
vote. 

This,  in  itself,  is  as  it  should 
be,  but  I  am  sure  it  is  also  the 
position  adopted  by  other 
multiples.  The  Company 
Chemists  Association  and  the 
co-ops  already  have  nominated 
rights  on  LPCs,  so  I  would 
prefer  that  elected  employees 
were  independent  of  employer 
influence.  It  would  be 
regrettable  if  increased  interest 
inspired  by  head  offices 
resulted  in  any  one  multiple 
dominating  the  employee 
caucus. 

But  no  sour  grapes: 
pharmaceutical  politics  may  at 
last  be  emerging  from  the 
doldrums.  The  bonus  will  he  if 
the  interest  shown  by  the 
candidates  is  mirrored  by  a 
similar  enthusiasm  from  the 
electorate. 
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Scriptspecials 


Genetically  engineered 
solution  to  cystic  fibrosis 


Pulmozyme,  from  the  Genentech 
stable  through  a  joint  venture 
with  Roche,  contains  recombinant 
human  DNase,  a  genetically 
engineered  version  of  a  naturally 
occuring  human  enzyme  which 
cleaves  extracellular  DNA. 

Delivered  by  a  jet  nebuliser,  it 
aims  to  loosen  the  thickened  lung 
secretions  of  cystic  fibrosis 
sufferers.  Retention  of  viscous 
purulent  secretions  in  the 
airways  contributes  to  reduced 
pulmonary  function  and  can 
exacerbate  infection. 

Such  secretions  contain  high 
concentrations  of  extracellular 
DNA,  a  viscous  fluid  released  by 
degenerating  leucocytes  which 
accumulate  in  response  to  in- 
fection. In  vitro  DNase  hydrolyses 
DNA  in  sputum  and  greatly 
reduces  the  viscoelasticity  of 
cystic  fibrosis  sputum. 

The  product  has  a  good  safety 
profile.  Inhalation  studies  in 
animals  show  a  low  percentage  of 
systemic  absorption  (less  than  2 
per  cent).  Following  aerosol 
administration  in  rats,  the 
disappearance  half-life  of  DNase 
from  the  lungs  was  11  hours. 
Absorption  from  the  GI  tract 
following  oral  administration  was 
negligible. 

DNase  is  normally  present  in 
human  serum.  Inhalation  of  up 
to  40mg  for  up  to  six  days  did  not 
result  in  significant  elevation 
above  normal  endogenous  levels. 
Licence  holder  Roche  Products 
Ltd,  PO  Box  8,  Welwyn  Garden 
City,  Herts  AL7  3AY 
Presentation  Sterile  clear  colour- 
less solution  for  respiratory  use, 
administered  by  jet  nebuliser. 
Each  ampoule  will  deliver  to  the 
nebuliser  chamber  2,500  units 
(2.5mg)  of  the  active  ingredient 
(phosphorylated  glycosolated  re- 
combinant human  deoxyribo- 
nuclease  1) 

Indications  Management  of  CF 
patients  with  a  FVC  of  greater 
than  40  per  cent  and  over  five 
years  of  age 

Dosage  Contents  of  one  ampoule 
(2.5ml)  should  be  inhaled  daily 
undiluted  from  a  suitable  jet 
nebuliser  (see  Data  Sheet).  Most 
patients  get  optimal  benefit  from 
continued  daily  use.  Improvement 
in  pulmonary  function  rapidly 
subsides  on  stopping  treatment. 
Patients  should  continue  with 
their  standard  regimen  of  chest 
physiotherapy 
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Contraindications  Safety  in 
pregnancy  is  not  established. 
Most  adverse  effects  in  clincial 
trials  were  the  sequelae  of  the 
underlying  lung  disease.  These 
included  pharyngitis,  laryngitis 
and  non-itchy  skin  rash.  There 
have  been  no  reports  of 
anaphylaxis.  There  are  no  known 
interactions,  and  level  of  over- 
dosage have  not  been  established 


Storage  Keep  in  a  refrigerator  at 
2-8°C  and  protect  from  strong 
light.  Pulmozyme  is  an  unbuffered 
aqueous  solution  and  should  not 
be  mixed  with  other  drugs 
Packs  Single  use  2.6ml  plastic 
ampoules,    packed    in  sixes 
(£129.05)  or  30s  (£611.73)  in  a 
laminated  foil  pouch 
Legal  category  POM 
Licence  number  PL003 1/0335 


Havrix  Junior  launched 


Smithkline  Beecham  are  intro- 
ducing Havrix  Junior  to  provide 
protection  against  hepatitis  A  for 
children  aged  1  to  15  years. 

Around  80  per  cent  of  cases  in 
children  over  five  are  symp- 
tomatic, many  presenting  with 
severe  GI  symptoms. 

Havrix  Junior  (POM)  comes  in 
prefilled  syringes  containing  360 
ELISA  units  of  hepatitis  A  viral 
protein  per  0.5ml  adsorbed  on 
aluminium  hydroxide  adjuvant. 


The  dose  should  be  injected  into 
the  deltoid  muscle. 

The  regime  consists  of  two 
doses  of  vaccine  spaced  two  weeks 
to  a  month  apart  which  gives 
immunity  for  at  least  a  year.  To 
obtain  immunity  for  up  to  ten 
years,  a  booster  dose  is  rec- 
ommended between  six  and  12 
months.  Price  per  vial  £9.83. 
PL10592/0033.  Smithkline 
Beecham  Pharmaceuticals  Ltd. 
Tel:  0707  325111. 


New  DTP  vaccine 

The  first  new  diphtheria/tetanus/ 
pertussis  vaccine  to  be  granted  a 
licence  in  Britain  for  30  years  will 
be  available  from  Merieux  in  the 
Spring.  The  vaccine  will  be 
supplied  in  prefilled  syringes  and 
will  also  come  in  single  dose 
ampoules.  It  will  be  available 
through  normal  distribution 
channels.  Merieux.  Tel:  0628 
483040. 

Release  on  Tariff 

Release,  a  non-stick  absorbent 
dressing,  is  now  available  on  the 
Drug  Tariff  following  three  years' 
hospital  experience.  Release  is  ideal 
as  a  primary  contact  layer  for 
managing  low  to  medium 
exudating  wounds,  say  J&J.  The 
dressing  comes  in  packs  of  25  in 
three  sizes:  5  x  5cm  (£2.50), 
10  x  10cm  (£4.50)  and  10  x  20cm 
(£8.75).  Johnson  &  Johnson 
Medical.  Tel:  0334  872626. 


Creon  supply 

Following  Data  Sheet  changes 
which  meant  some  patients 
moving  from  Creon  25000  to 
Creon,  stocks  of  the  latter  have 
been  depleted.  To  ensure  supply, 
product  intended  for  the  US 
market  has  been  diverted  to  the 
UK.  For  a  short  time  Creon 
capsules  of  normal  pancreatin 
content  will  come  as  capsules 
identified  "Solvay  1200".  It  is 
expected  the  supply  situation  will 
have  resolved  by  April.  Duphar 
Laboratories.  Tel:  0703  472281. 

Dovonex  changes 

The  black  triangle  has  been 
removed  from  Dovonex  cream  and 
ointment.  There  have  also  been 
amendments  to  the  Precautions, 
Side  Effects  and  Overdose  sections 
of  the  Dovonex  Ointment  Data 
Sheet.  Patients  are  advised  not  to 
use  more  than  lOOg  in  one  week 
since  hypercalcaemia,  which 


reverses  rapidly  on  cessation  of 
treatment,  may  occur.  The 
condition  has  been  reported  at 
lower  doses  in  patients  with 
generalised  pustular  or 
erythrodermic  exfoliative  psoriasis. 
Leo  Laboratories.  Tel:  0844 
347333. 

New  flavours 

Three  new  flavours  of  Fortijuice 
are  being  introduced.  The  varieties 
are  Lemon  and  lime,  Summer 
fruits  and  Peach  and  orange 
(30  x  200ml,  £45  basic  NHS).  The 
three  new  lines  are  not  currently 
endorsed  by  ACBS  as  reimbursable 
on  FP10.  Cow  &  Gate  Nutricia. 
Tel:  0225  768381. 

Aridil  from  CP 

CP  have  launched  Ardil 
(co-amilofruse)  in  two  strengths: 
20/2.5mg  (28  £3.12)  and  40/5mg 
(28  £3.15).  CP  Pharmaceuticals. 
Tel:  0978  661261. 


Oilatum  Plus 

tackles 
Staph,  aureus  j 

Stiefel  are  launching  Oilatum  i 

Plus  for  the  topical  treatment  of  ) 

eczemas  including  eczemas  at  Ij 

risk  from  infection.  The  new  line  |( 


reduces  the  level  of  Staph,  aureus 
on  the  skin  and  produces  a 
clinical  improvement  over  and 
above  Oilatum  emollient. 

The  deleterious  effect  of  Staph, 
aureus  on  atopic  eczema  is  well 
recognised.  Cultures  isolated 
from  sufferers  produce  exotoxins 
with  superantigenic  properties 
which  may  be  the  stimulus  for 
the  inflammatory  process  (Brit  J 
Derm  128,  631-632). 

Oilatum  Plus  is  an  antiseptic 
emollient  bath  additive  con- 
taining light  liquid  paraffin  52.5 
per  cent,  benzalkonium  chloride 
6  per  cent  and  triclosan  2  per 
cent.  It  should  always  be  diluted 
with  water  at  the  rate  of  two 
capfuls  to  an  8in  bath.  It  should 
not  be  used  with  soap. 

The  product  (500ml  NHS  price 
£7.86)  is  classified  GSL  (PL 
0174/0070).  Steifel  Laboratories 
Ltd.  Tel:  0628  524966. 
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COLD  SORES? 

A  MAJOR  BREAKTHROUGH 


Treating  the  tingle  can  prevent  a  cold  sore 


Early  use  can  prevent  a  cold  sore 


ZOVIRAX  COLD  SORE  CREAM?  Acyclovir.  Essential  information.  Presentation  5%  w/w  acyclovir  in  water  miscible  cream  base.  Uses  Cold  Sore  treatment  Dosage  and  administration  Apply  5 
times  a  day  for  5  days.  It  is  important  to  start  treatment  as  early  as  possible  after  the  start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued 
for  up  to  an  additional  5  days.  Contra-indications,  warnings,  etc.  Contra-indications:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be  hypersensitive  to  acyclovir  or  propylene 
glycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system.  Side-  and  adverse-effects:  Transient  burning  or  stinging  may  follow  application.  Mild  drying 
pr  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  has  been  reported  rarely  following  application.  Retail  Selling  Price  -  subject  to  Retail  Price 
[Maintenance:  2g  tube  -  £4.99  (PL  3/0304)  Legal  category  P.  Further  information  available  on  request:  Wellcome  Medical  Division  The  Wellcome  Foundation  Limited  Crewe  Hall,  Crewe, 


Dostinex  to 
inhibit 
lactation 

Distributor  Pharmacia,  Davy 
Avenue,  Knowhill,  Milton  Keynes 
MK5  8PH  (licence  holder  Far- 
mitialia  Carlo  Erba) 
Presentation  Flat  capsule  shaped 
4  x  8mm  scored  white  tablets 
containing  0.5mg  cabergoline 
Indications  Inhibition  or  sup- 
pression of  lactation  soon  after 
delivery.  Suppression  of  established 
lactation  after  parturition  when 
the  mother  elects  not  to  breast- 
feed, or  after  stillbirth  or 
abortion.  Treatment  of  hyperpro- 
lactinemic  disorders,  including 
amenorrhoea,  oligomenorrhoea, 
anovulation  and  galactorrhoea 
Dosage  Since  tolerability  is 
improved  with  food,  Dostinex 
should  be  taken  with  meals. 

For  inhibition  of  lactation, 
lmg  should  be  taken  as  a  single 
dose  during  the  first  day  post- 
partum. For  suppression  of  est- 
ablished lactation,  the  rec- 
ommended dosage  is  0.25mg 
every  12  hours  for  two  days. 

To  treat  hyperprolactinemia, 
the  recommended  initial  dosage 
is  0.5mg  per  week  given  in  one  or 
two  doses.  The  weekly  dose 
should  be  increased  gradually  by 
0.5mg  a  month  until  optimal 
therapeutic  response  is  achieved 
(usually  at  about  lmg  per  week). 
Contraindications  Hypersensitiv- 
ity to  any  ergot  alkaloid,  hepatic 
insufficiency  and  toxaemia  of 
pregnancy.  Do  not  co-administer 
with  anti-psychotic  drugs.  See 
Data  Sheet 

Precautions  See  Data  Sheet.  Give 
with  caution  to  those  with 
cardiovascular  disease,  GI  bleeding 
or  a  history  of  mental  disease. 
Pregnancy  should  be  excluded 
before  treatment  and  prevented 
for  at  least  one  month  afterwards. 

Dostinex  should  not  be  used  in 
women  with  pre-eclampsia.  An 
evaluation  of  the  pituitary  is 
indicated  before  treating  hyper- 
prolactinemic  disorders. 

Women  not  seeking  pregnancy 
should  be  advised  to  use 
mechanical  contraception  during 
and  after  treatment  until  an- 
ovulation re-occurs  (Dostinex 
restores  fertility  in  hyperprolacti- 
nemic  hypogonadism).  Treatment 
should  be  discontiuned  if  preg- 
nancy occurs 

Interactions  Do  not  concurrently 
administer  with  drugs  which 
have  dopamine  antagonist  activity. 
Do  not  use  in  association  with 
macrolide  antibiotics 
Side-effects  During  first  days  of 
administration,  patients  should 
be  cautioned  about  re-engaging 
in  activities  which  require  rapid 
and  precise  responses.  See  Data 
Sheet 

Packs  Bottles  of  eight  tablets 
with  dessicant  (do  not  remove)  in 
caps  (NHS  price  £31.46) 
Legal  Category  POM 
PL  number  PL3433/0169 


Once  a  day  Lipantil 


A  once  daily  formulation  of  the 
lipid  lowering  drug  Lipantil  is 
now  available.  Lipantil  Micro 
contains  200mg  of  micronised 
fenofibrate  in  an  orange  gelatin 
capsule.  Each  pack  (30  £24.40) 
contains  three  strips  of  ten 
capsules  in  individual  blisters. 

The  product  has  improved 
bioavailability  over  non-micro- 
nised  fenofibrate,  such  that  one 
200mg  capsule  of  Lipantil  Micro 
provides  equivalent  plasma  levels 
to  three  ordinary  lOOmg  capsules. 


The  recommended  initial  dose 
is  one  capsule  taken  daily  with 
the  main  meal.  There  is  less 
variability  of  absorption  with  low- 
fat  diets  than  with  standard 
fenofibrate. 

When  used  in  children  or 
patients  with  significant  renal 
impairment,  non-micronised 
drug  should  be  used.  Otherwise 
the  two  formulations  have 
similar  efficacy  and  safety 
profiles.  Fournier  Pharmaceuti- 
cals. Tel:  0628  660552. 


Medical  Matters 


Definite  links  between 
cholesterol  and  heart  disease 


Reducing  cholesterol  levels  gives 
substantial  protection  against 
ischaemic  heart  disease  (IHD), 
concludes  a  meta-analysis  in  this 
week's  British  Medical  Journal. 

The  analysis  of  ten  prospective 
studies  and  28  randomised  trials 
noted  that  reducing  cholesterol 
by  10  per  cent,  or  0.6mmol/l, 
through  dietary  alteration 
reduced  the  risk  of  IHD  by  50  per 
cent  in  men  aged  40  and  by  20  per 
cent  in  70-year-olds. 

The  bulk  of  this  reduction  can 
be  seen  after  two  years  and  the 
full  benefit  within  five  years. 

The  report's  authors  also  part- 
icipated in  the  prospective  BUPA 
study  of  21,500  men,  also  in  this 
weeks  BMJ,  where  they  say  that 
the  association  between  cholest- 
erol levels  and  IHD  is  50  per  cent 
greater  than  previously  thought. 

This  is  due  to  two  sources  of 
underestimation:  the  random 
fluctuation  of  cholesterol  levels 
in  people  over  time;  and  the 


differences  in 
concentration 


total  cholesterol 
between  people 


Obesity  risk 
from  parents' 
neglect 

Parental  neglect  during  child- 
hood leads  to  a  greater  risk  of 
obesity  in  young  adulthood, 
according  to  a  Danish  study 
published  in  this  week's  Lancet. 

In  1974, 1,258  pupils  aged  9-10 
years  were  randomly  selected 
from  schools  in  Copenhagen. 
Teachers  provided  information 
on  family  structure  and  the 
perceived  support  of  parents, 
while  school  medical  services 
reported  on  the  child's  general 
hygiene. 

Ten  years  later,  86  per  cent  of 
the  eligible  participants  were 
followed  up.  Family  structure  did 
not  significantly  affect  the  risk  of 
adult  obesity,  whereas  parental 
neglect  greatly  increased  the  risk 
(odds  ratio  7:1).  The  results  were 
independent  of  age  and  body 
mass  index  in  childhood,  sex  and 
social  background. 


reflects  smaller  differences  in 
LDL  cholesterol  levels. 

The  study  concluded  that  a 
dietary  change  which  reduced 
total  serum  cholesterol  by  10  per 
cent  also  reduces  LDL  concen- 
tration by  a  similar  amount, 
which  results  in  a  decrease  in  the 
risk  of  IHD  by  25-30  per  cent. 

The  study  also  concluded  that  a 
low  cholesterol  concentration  is 
not  associated  with  excess 
mortality  from  any  other  causes. 
Previous  trials  suggested  that 
people  with  low  cholesterol  levels 
were  more  likely  to  die  from  lung 
cancer,  suicide  and  chronic  liver 
and  bowel  diseases. 


Prophylactic 

indication 
for  enalapril 

Enalapril  is  now  licensed  for 
prophylactic  use  in  asymptomatic 
patients  with  left  ventricular 
dysfunction.  The  drug  retards  the 
development  of  symptomatic 
heart  failure  and  reduces 
hospitalisation  for  heart  faliure. 

Studies  of  left  ventricular 
dysfunction  (SOLVD),  the  largest 
clinical  study  of  heart  failure,  has 
provided  evidence  that  enalapril 
not  only  improved  symptoms  and 
mortality  in  overt  heart  failure, 
but  treatment  in  asymptomatic 
LVD  patients  reduced  hospital 
admission  rates  by  20  per  cent. 

Ventricular  dysfunction  is  a 
common  outcome  following 
acute  myocardial  infarction. 
Some  25  per  cent  of  all  heart 
attack  patients  will  go  on  to 
develop  heart  failure  in  the  next 
ten  years. 

The  SOLVD  study  concluded 
that  treating  about  1,000  patients 
with  established  heart  failure  for 
three  years  with  an  ACE  inhibitor 
would  prevent  some  50  premature 
deaths  and  350  hospitalisations. 
On  the  prevention  side,  treating 
1,000  asymptomatic  patients 
would  prevent  heart  failure  dev- 
eloping in  95,  prevent  some  70 
hospitalisations  and  possibly  15 
cardiovascular  deaths. 
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It  is  estimated  that  20-40  per 
cent  of  the  population  in  the 
UK  experience  acid-related 
symptoms,  including  heartburn 
and  dyspepsia.  Most  sufferers 
self-medicate  without 
consulting  their  GP. 

Until  now,  over-the-counter 
treatment  of  acid-related 
conditions  was  by 
neutralisation  of  gastric  acid, 
elevation  of  gastric  pH  and 
physically  preventing  reflux  of 
gastric  acid. 

But  the  Medicines  (Products 
Other  Than  Veterinary  Drugs) 
(Prescription  Only)  Amendment 
(No  2)  Order  1983,  which  came 
into  effect  on  January  21, 
allows  for  the  OTC  sale  of 
cimetidine  and  famotidine  for 
the  short-term  relief  of  the 
symptoms  of  heartburn, 
dyspepsia  and  hyperacidity. 
Cimetidine  is  additionally 
deregulated  for  the 
prophylactic  management  of 
nocturnal  heartburn. 

The  doses,  maximum  doses 
and  a  maximum  treatment 
period  of  two  weeks  are  also 
specified  in  the  Order. 

Acid  secretion 

Gastric  acid  (hydrochloric  acid) 
is  essential  for  the  digestion  of 
foods.  Pepsin,  the  enzyme  that 
breaks  down  proteins,  is 
activated  in  the  presence  of 
gastric  acid  and  exerts  its 
digestive  action  at  a  low  pH. 
Gastric  acid  also  has  an 
anti-bacterial  role  in  the 
stomach. 

Gastric  acid  secretion  from 
the  parietal  cells  in  the  gastric 
glands  is  controlled  by  three 
inter-related  mechanisms: 

•  nervous  —  stimulation  of  the 
parasympathetic  nervous 
system  leads  to  the  release  of 
acetylcholine  from  the  vagus 
nerve 

•  hormonal  —  gastrin 

•  cellular  —  histamine. 

•  Dyspepsia  is  used  to  describe 
a  wide  range  of  symptoms  — 
upper  abdominal  pain  or 
discomfort,  stomach  cramps, 
bloating,  accumulation  of  gas, 
belching.  The  term  is  often  used 
instead  of  "indigestion". 

•  Heartburn  describes  a 
"burning"  pain  in  the  chest, 
which  worsens  on  lying  down 
and  is  often  associatecfwith  an 
acid  taste  in  the  mouth.  Such 
symptoms  are  caused  by  the 
reflux  of  the  acidic  contents  of 
the  stomach  into  the 
oesophagus,  and  tend  to  occur 
30  minutes  to  an  hour  after  a 
meal  or  when  bending  down  or 
lying  down. 

Reflux  can  occur  when: 
®  lower  oesophageal  sphincter 
pressure  is  reduced 

•  intra-gastric  pressure  is 
increased  (can  be  caused  by 
obesity,  pregnancy,  large  meal 
leading  to  stomach  distension) 
or  posture 

«  in  patients  with  a  hiatus 
hernia. 

The  gastric  mucosa  is 
protected  from  the  corrosive 
effects  of  hydrochloric  acid  and 
digestive  enzymes  by  a  number 
of  protective  mechanisms, 
including  a  mucus-bicarbonate 
barrier.  The  oesophageal 
mucosa  does  not  have  such 
protective  mechanisms. 

Acid  refluxing  from  the 
stomach  into  the  oesophagus 


H2  antagonists 
expand  OTC 
options 
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The  latest  POM  to  P  Order  removes 
prescription  control  from  two  important  H2 
antagonists,  cimetidine  and  famotidine, 
extending  the  range  of  options  for  OTC 
treatment  of  acid-related  disorders.  With 
the  launch  of  the  Centra  brand  on  Monday, 
Maria  Murray  discusses  the  physiology  of 
acid-related  disorders  and  the  OTC 
treatment  options  available 


will  cause  irritation  and 
inflammation  of  the 
oesophageal  mucosa.  Repeated 
reflux  can  cause  severe  damage 
and  lead  to  oesophagitis  or 
oesophageal  ulceration. 

in  the  past,  treatment  of 
acid-related  disorders  such  as 
peptic  ulcers  included  milk 
drips,  bed  rest  and  surgery 
which  carried  a  3  per  cent 


mortality  rate  and  was  only 
partially  successful.  A  greater 
understanding  of  the  process  of 
gastric  acid  secretion  and  more 
effective  therapies  has  led  to 
improved  management  and 
reduced  surgery.  OTC  treatment 
options  are  lifestyle  changes, 
antacids/alginates  and  H2 
antagonists. 

•  Stop  smoking  Smoking 


relaxes  the  lower  oesophageal 
sphincter,  which  facilitates  acid 
reflux  into  the  oesophagus. 
Smoking  is  also  thought  to 
increase  acid  production  in  the 
stomach. 

•  Attention  to  diet  Eat  small 
meals  regularly.  Large  meals 
can  distend  the  stomach  and 
increase  the  likelihood  of 
reflux.  Avoid  foods  such  as 
coffee  and  fatty  foods  that 
trigger  these  symptoms. 

•  Lose  weight  Obesity  increases 
intra-gastric  pressure. 

•  Reduce  alcohol  intake  Alcohol 
is  thought  to  reduce  lower 
oesophageal  sphincter  pressure 
as  well  as  irritating  the  lining  of 
the  stomach. 

•  Posture  Bending  from  the 
waist  can  exacerbate  symptoms. 
Nocturnal  heartburn  sufferers 
could  raise  the  head  of  their 
bed  or  elevate  the  upper  part 
of  their  body  with  pillows. 

•  Antacids  are  the  most 
frequent  type  of 
self-medication  for  gastric 
complaints;  they  produce  rapid 
relief  of  symptoms  by 
neutralising  gastric  acid. 
Antacids  are  commonly 
perceived  as  convenient, 
inexpensive  and  effective.  Most 
OTC  antacids  contain  one  or 
more  of  the  following 
neutralising  compounds: 

•  aluminium  hydroxide 

•  calcium  carbonate 

•  sodium  bicarbonate 

•  magnesium  salts. 
Magnesium-containing 

antacids  tend  to  have  a  laxative 
effect  and  aluminium- 
containing  antacids  a 
constipating  effect.  A 
combination  of  the  two  can 
eliminate  these  problems. 

Electrolyte  balance 

However,  antacids  can  alter 
electrolyte  balance  and 
decrease  the  absorption  of  iron 
vitamin  supplements, 
salicylates,  tetracyclines  and 
cimetidine.  There  is  also  a 
possibility  of  acid  rebound  with 
prolonged  use  of  certain 
antacids 

•  Alginates  form  a  "raft"  on 
the  surface  of  the  stomach 
contents  and  physically  prevent 
reflux  of  the  stomach  contents 
into  the  oesophagus.  Alginates 
are  more  suitable  for  the  relief 
of  heartburn  and  reflux-related 
symptoms  than  general 
indigestion.  They  are  usually 
combined  with  an  antacid. 

The  central  role  of  histamine 
in  gastric  acid  secretion  was 
discovered  in  1956.  Once  it 
became  apparent  that  there 
were  two  distinct  histamine 
receptors,  work  began  on 
developing  antagonists  to  act 
at  the      receptor.  Four  H2 
antagonists  are  available  on 
prescription  in  the  UK: 

•  cimetidine 

•  famotidine 

•  ranitidine 

•  nizatidine. 

Cimetidine  and  famotidine 
will  be  available  in  an  OTC 
presentation  shortly,  at  lower 
doses  than  the  prescription 
products.  Glaxo  Laboratories 
also  intend  to  introduce  a  lower 
strength  ranitidine  on  the  OTC 
market. 

H2  antagonists  inhibit  the 

Continued  on  p242 
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Wake  up  to  an 
overnight  breakthrough 


New  Vaseline  Intensive  Care 
Overnight  Moisture  Treatment  is 
the  first  and  only  Body 
Cream  positioned  for  night 
time  use. 

ts  unique  positioning  extends 
the  popular  concept  of  night  time 
nourishment  into  Body  Care, 
which  at  *£60  million,  is  now  the 


third  largest  skin  care  sector. 

It  is  launched  with  a  £2.6  million 

support  package,  including  TV 

and  Women's  Press  trialling.  And 

it's  backed  by  the  heritage  of 

Vaseline,  one  of  the  most  trusted 

brands  in  British  history 

We  are  launching  a  jar  and  a 

tube,  because  research  clearly 

shows  that  there  are  two  distinct 

customer  preferences**. 

So  stock  both,  and  make  sure 

you're  not  caught  napping  when 

the  advertising  starts. 

*AGB  Superpanel.  "Falcon  Independent  Research 


E  L  I  DA  G  I  B  BS 

LEADERS  IN  PERSONAL  CARE 


Continued  from  p240 

action  of  histamine  and 
effectively  reduce  the  secretion 
of  gastric  acid  by  competing  for 
the  histamine  receptor  on 
parietal  cells  in  the  stomach. 
The  H2  antagonists  also 
indirectly  block  the  nervous 
(vagus)  and  hormonal  (gastrin) 
pathways  to  acid  secretion  as 
histamine  is  a  common 
mediator  for  these  mechanisms. 

It  is  generally  agreed  that  the 
H2  antagonists  currently  on  the 
market  are  very  safe 
compounds.  Their  safety  profile 
has  been  well  researched  with 
large  scale  clinical  trials. 

•  Cimetidine  was  the  first  H2 
receptor  antagonist.  It  was 
licensed  in  1976  for  the 
treatment  of  peptic  ulceration 
and  over  56  million  patients 
have  been  treated  since  then. 

Cimetidine  binds  to 
cytochrome  P450  and  can 
interfere  with  the  action  of 
drugs  metabolised  by  the 
hepatic  cytochrome  P450 
system.  Interactions  of  clinical 
significance  would  be  with 
theophylline,  phenytoin  and 
warfarin. 

High  daily  doses  of  cimetidine 
have  been  associated  with  a 
number  of  cases  of  impaired 
libido  and  impotence. 
Gynaecomastia  is  another  rare 
side-effect  which  is  almost 
reversible  but  the  risk  of  these 
effects  occurring  at  the  low 
OTC  doses  is  minimal. 

•  Famotidine  was  launched  on 
the  UK  market  as  a  Prescription 
Only  Medicine  in  September 


1987  under  the  name  Pepcid 
PM.  Centra  Healthcare  say 
famotidine,  on  a  weight  basis, 
is  approximately  eight  times 
more  potent  than  ranitidine 
and  30  times  more  potent  than 
cimetidine  at  inhibiting  gastric 
acid  secretion. 

Famotidine  can  inhibit  acid 
secretion  for  up  to  nine  hours 
and  its  absorption  is  not 
significantly  affected  by  food  or 
antacids.  It  has  no  clinically 
significant  drug  interactions 
and  does  not  interact  with 
drugs  metabolised  by  the 
hepatic  cytochrome  P450 
enzyme  system. 

Treatment 

Cimetidine  and  famotidine  are 
two  of  the  most  potent  drugs 
to  be  deregulated  from  POM  to 
P.  The  OTC  sale  of  these 
compounds  will  require 
vigilance  and  care  by  pharmacy 
staff  to  ensure  that  the 
customer  receives  the  most 
appropriate  treatment  and/or  a 
GP  referral. 

With  this  in  mind,  Smithkline 
Beecham  Consumer  Healthcare 
and  Centra  Healthcare  are 
producing  training  programmes 
for  pharmacists  and  their 
assistants.  The  programmes  pay 
particular  attention  to  the 
identification  of  customers 
requiring  referral  for  further 
investigation. 

Centra,  in  association  with 
their  Gastro  Accord  Advisory 
Panel,  created  a  treatment 
protocol  listing  key  questions 
which  judge  the  suitability  of 
customers  for  any  OTC 


treatment  for  indigestion, 
heartburn  or  dyspepsia: 

1.  For  customers  over  45,  are 
the  symptoms  new  or  recently 
changed? 

2.  Has  the  customer  had  recent 
unintended  weight  loss? 

3.  Do  the  symptoms  worsen  on 
exercise? 

4.  Does  the  customer  have 
difficulty  swallowing? 

If  the  answer  to  any  of  these 
questions  is  "yes",  the  patient 
may  have  an  underlying 
medical  condition  requiring 
further  investigation. 
Supplementary  questions  that 
should  be  asked  to  identify 
other  customers  that  may 
require  GP  referral  include: 

1.  Is  the  customer  under 
medical  supervision  or  taking 
any  other  medication? 

2.  Is  the  customer  taking  aspirin 
or  NSAIDs? 

3.  Have  the  symptoms  caused 
vomiting? 

4.  If  a  customer  returns,  is  it 
because  of  a  problem  with 
treatment? 

Other  practice  points 
applicable  to  H2  antagonists 
are: 

1.  Is  the  woman  pregnant  or 
breastfeeding? 

2.  Refer  patients  with 
gastro-intestinal  bleeding. 

Much  attention  has  focused 
on  the  potential  for  OTC  H2 
antagonists  to  mask  gastric 
cancer  and/or  peptic  ulcers. 
However,  it  is  argued  that  the 
14  days  of  treatment  permitted 
by  the  new  Order  is  unlikely  to 
affect  the  course  of  the  disease 
and  may  lead  to  an  earlier  GP 


referral. 

Peptic  ulcer  is  a  possibility  in 
patients  with  localised 
epigastric  pain,  pain  relieved  or 
worsened  by  eating,  pain 
waking  patient  at  night,  blood 
loss  or  anemia,  vomiting  or 
unintended  weight  loss. 

In  such  cases,  the  use  of  an 
OTC  H2  antagonist  may  even 
lead  to  some  healing,  although 
the  lower  OTC  doses  would  be 
suboptimal.  The  early  symptoms 
of  gastric  cancer  are  similar  to 
those  of  dyspepsia,  so  new 
symptoms  or  changed 
symptoms  in  middle-aged  or 
older  customers  require 
particular  attention. 

Although  the  sales  of 
antacids  through  pharmacies 
is  worth  approximately 
£39.9  million,  P  antacids  only 
account  for  6  per  cent  of  this 
figure.  The  introduction  of 
cimetidine  and  famotidine  and 
the  eventual  launch  of  an  OTC 
presentation  of  ranitidine  is 
expected  to  grow  this  "serious" 
end  of  the  gastrointestinal 
market  within  pharmacy. 

Higher  strengths  of  both 
drugs  will  continue  to  be 
available  on  prescription  for  the 
healing  of  benign  gastric  and 
duodenal  ulcers. 

In  1992,  H2  antagonists 
accounted  for  £80m  of  the  NHS 
drugs  budget.  Research  has 
established  that  many  GPs  are 
prescribing  H2  antagonists  for 
dyspepsia.  So  it  is  expected  that 
the  introduction  of  OTC 
versions  of  cimetidine  and 
famotidine  will  reduce  the  size 
of  this  figure. 


Simple  constipation  and  other  simple 
bowel  irregularities  are  such  a  routine  part  of 
your  workload,  you  need  a  treatment  you 
can  turn  to  regularly  and  routinely. 

Turn  to  Fybogel  Orange,  routinely. 

Fybogel  Pharmacy  Prescribing  Information  Indications:  Conditions 
requiring  a  high— fibre  regimen,  eg  rehet  ot  constipation  and  maintenance  of 
regularity.  Dosage  and  Administration:  (To  be  taken  in  water)  Adults 
and  children  over  12.  One  sachet  morning  and  evening.  Children  6—12 
vears:  Half  to  one  level  5ml  spoonful  depending  on  age  and  size,  morning 
and  evening.  Children  under  6  years:  To  be  taken  only  on  medical  advice 
Contra— indications.  Warning,  etc.:  fybogel  is  contra— indicated  in  cases 


fybogel  Orange 

Ispaghula  Husk  BP  O 


Regular  as  clockwork 


Reckitt  &  Colman  Products  Limited 


of  intestinal  obstruction  and  colonic  atony.  Each  sachet  contains  3.5g 
Ispaghula  husk  BP  and  also  contains  aspartame  Legal  Category:  GSL. 
RSP  Price:  At  Jan  '93  10  Sachets  £1.25.  PL  No.;  Fybogel  0044/0041. 
fvbogel  Orange  0O44/OO6H.  Reckitt  &  Colman  Products  Ltd,  Hull,  HU8 
7DS,  from  whom  further  information  is  available.  Fybogel,  Fybogel 
Orange,  and  the  sword  and  circle  are  trademarks  of  Reckitt  &  Colman 
Products  Ltd.  Date  of  preparation:  13/07/1993. 
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psyl  Cold  Sore  Gel  is  a  heavyweight  treatment, 
cause  it  packs  three  punches.  •  An  Antiseptic 
fight  infection,  an  Astringent  to  dry  up  the  sore 
id  an  Anaesthetic  to  relieve  the  pain.  •  And  it's 
is  unique  3-pronged  attack  that  helps  rapid 
aling  of  cold  sores,  while  giving  symptomatic 
lief  from  discomfort  and  pain.  •  A  technical 

knock-out,    you  might 
EHS!S^LU    say.  •  So   to   take  on 

SORE 

cold  sores,  give  your  cust- 
omers Lypsyl  Cold  Sore 
Gel.  It  comes  out  fighting. 


Hel/is  rapid 
healing 

COLD  SORE 


ICOLD 

SORE 


MK»  HEALTHCAA!  II  PAH  OF  THE  (IB*  GROUP 
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'Stl  COLO  SORE  GEL  Essential  information  Presentation  A  colourless  ge!  containing  lignocaine  hydrochloride  2  0%.  tine  sulphate  10%  and  cetnmide  0S%  Uses  Symptomatic  rehel  of  cold  sores  Dosage  and  administration  Apply  a  small  amount  to  the  aliened  area  J-4  times  daily 
itra-indications.  warnings,  etc  Contra-indications  Hypersensitivity  to  lignocaine  hydrochloride,  line  sulphate  or  cetnmide  Not  recommended  lor  children  under  12  years  unless  advised  by  a  doctor  Precautions  Contact  with  the  eyes  should  be  avoided  Side-eflects  Skin  irritation  and 
asionally  skin  sensmsation  may  occur  Retail  Selling  Price     subject  to  Retail  Price  Maintenance  ig-(2  19  (PL  8/02181  Legal  Category  P  further  information  available  upon  request  iyma  Healthcare.  Holmwood.  Nr  Dorking,  Surrey  ft H 5  4 KU  Date  ol  preparation  1 7/1/94  ®lrade  Mark 


Counterpoints 


AAH  restructure 
Vantage  brand 


AAH  Pharmaceuticals  have 
taken  a  hard  look  at  their 
Vantage  own-brand  and 
drawn  up  a  five-year  plan. 
The  first  phase  of  changes 
includes  putting  more 
emphasis  on  OTC 
products,  new  packaging 
and  restructured  pricing. 

Coming  soon  is  a  range 
of  OTC  products  and 
budget  lines.  Details  so  far 
include  sunpreps,  hand 
washes,  winged  sanitary 
towels  and  twin-blade 
disposable  razors. 

Retail  development 
manager  Darren  Kirton 
says:  "As  more  branded 
products  are  moved  from 
POM  to  P  and  an  OTC 
market  is  established, 
there  will  be  a  greater 
opportunity  for  us  to 
progress  own-label." 

Likely  contenders 
include  H2  antagonists  and 
antihistamines,  says  Mr 
Kirton.  Some  OTC 
products  will  be  launched 
this  year,  most  appearing 
in  1995. 

Discontinued  from  the 
Vantage  range  are  razor 
cartridges,  hairsprays, 


T  Gel  on  TV 

Neutrogena's  T  Gel 
shampoo  is  being 
advertised  on  television 
and  radio  this  month  in  a 
£550,000  campaign. 
Neutrogena.  Tel:  0494 
474787. 

Maws  move 

Cert  are  the  new 
distributors  for  the  Maws 
Group  babycare  products. 
Cert  pic.  Tel:  0992 
464411. 

Free  film 

Fuji  retailers  can  offer 
consumers  free  film  with 
purchases  of  the  Fuji 
range  of  compact  cameras. 
The  Fuji  DL-8,  DL-25N, 
DL-35  and  DL-90  come 
with  two  free  films,  while 
three  films  go  with  the 
DL-190.  DL-510P,  DL550 
and  DL-1000.  Fuji  Photo 
Film  Tel:  071-586  5900. 

Boots'  choice 

Boots  have  chosen 
Vitalograph  as 
manufacturer  for  their 
own-brand  peak  flow 
meter  (£10.99).  Vitalograph 
Ltd.  Tel:  0280  822811. 


shampoos,  conditioners, 
brushes,  children's  hosiery 
and  liquid  soaps. 

The  pricing  structure 
has  been  altered  to  either 
bring  products  in  line  with 
other  own-label  ranges  or 
make  them  more 
competitive. 

Down  in  price  are  some 
15  products,  including 
Vantage  nappies  (£5.39  to 
£4.99),  baby  powder  (down 
18p),  shower  gel  (down 
16p),  foam  bath  (down 
19p)  and  denture  tablets 
(down  lOp).  Some  15 
products  will  see  price 
increases  of  between  lp 
and  3p. 

Despite  changes  in 
pricing,  Mr  Kirton 


maintains  that  AAH  want 
to  provide  a  "quality,  value 
for  money,  own-brand 
pitched  against  the  brand 
leaders  and  not  simply 
downmarket  our  products 
to  gain  a  price  advantage". 

New  packaging  is 
already  in  place  for  OTC 
medicines,  vitamins, 
supplements  and  toiletries. 

In  five  years,  Mr  Kirton 
sees  the  Vantage  brand 
comprising  more  OTC 
products  and  fewer 
toiletries:  "We'd  like  to  see 
the  OTC  sales  percentage 
in  pharmacy  increase  from 
40  per  cent  to  60  per 
cent."  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 


Nicorette 
Plus  OTC 

Nicorette  Plus  4mg  gum 
has  been  granted  P  status, 
joining  the  rest  of  the  OTC 
range. 

Pharmacia  will  be 
repackaging  the  product 
shortly  but,  until  that 
time,  packs  will  bear  a  P 
status  sticker.  The  text  of 
Nicorette  Plus  packaging 
already  meets  the  other 
licence  requirements,  and 
only  the  legal  status 
marking  needs  to  change, 
say  Pharmacia. 

Stickers  for  existing 
stock  can  be  obtained  by 
phoning  freephone  0500 
390111  or  direct  from 
Pharmacia  representatives. 
Pharmacia  Ltd.  Tel:  0908 
661101. 


Bigger  box 
for 


A  sharps  disposal  unit  with 
20  per  cent  extra  capacity 
has  been  introduced  by 
Rentokil. 

Holding  up  to  seven 
litres  of  contaminated 
material,  the  unit  is 
leak-proof,  puncture 
resistant  and  lockable.  It 
conforms  to  BS7320. 

Rentokil  will  ensure 
incineration  of  the  entire 
unit  after  use.  Rentokil. 
Tel:  0342  833022. 


Stay  dry 
with 

Seal-Tight 

Seal-Tight  is  a  watertight 
protector  to  allow 
showering  and  bathing  for 
people  who  have  casts, 
bandages  and  skin 
conditions  and  need  to 
keep  the  area  dry. 

The  outer  surface  is 
made  from  tough  tafetta 
nylon  to  minimise  slipping 
when  wet.  Heat  sealed 
seams  mean  the  product 
can  be  reused  many  times. 
A  rubber  diaphragm  keeps 
the  protector  in  place. 

Seal-Tight  is  available  in 
sizes  for  hand,  arm,  leg 
and  ankle  and  prices  start 
at  £12.99.  Made  by  US 
company  Brown  Medical 
Industries,  Seal-Tight  is 
distributed  by  Drake 
Consumer  Products.  Tel: 
0489  881400. 

Minadex 
sugar-free 

With  growing  concern 
about  the  damage  sugar 
can  do  to  young  teeth, 
Minadex  Sugar-Free 
Vitamin  Drops  (25ml 
£2.05;  50ml  £3.85)  have 
been  added  to  the  range. 

They  replace  the  existing 
Adexolin  Vitamin  Drops. 
The  Adexolin  lilac  carton 
has  been  retained.  Seven 
Seas.  Tel:  0482  75234. 


Take  temperature 
with  Pacifier 


Taking  a  baby's 
temperature  is  made  easier 
with  Pacifier  Plus  (£2.99), 
a  soother  with  a  built-in 
temperature  sensor  device. 

Made  from  flexible  vinyl, 
the  soother  features  a 
glycerine-filled  teat.  A 
green  dot  inside  the  teat 
changes  to  black  within 
five  or  six  minutes  if  the 


baby's  temperature  is 
higher  than  37.8°C.  At 
higher  temperatures,  the 
dot  will  change  to  black 
more  rapidlv. 

Made  in  the  US  by  Baby 
Tech  International,  it  is 
distributed  in  the  UK  by 
Rio  '92  Environmental 
Projects.  Tel:  0706 
372858. 


Ultrathon  pump  spray 


Ultrathon  insect  repellant 
is  now  available  as  a  pump 
action  spray. 

It  contains  DEET  in  a 
controlled  release 
formulation  which  gives 
up  to  eight  hours' 
protection,  say  3M  Health 
Care.  The  spray  is  water 
resistant  and  retails  at 
£4.99  for  118ml. 

The  launch  will  be 
supported  with  a 


consumer  promotion 
offering  a  Scotch  video 
tape  worth  £4.49.  This  can 
be  redeemed  against  proof 
of  purchase  of  Ultrathon 
cream  or  repellant. 

There  will  also  be  a 
Travel  Wise  campaign 
which  will  incorporate  a 
product  dispenser,  window 
sticker  and  information 
leaflets.  3M  Health  Care. 
Tel:  0509  611611. 


Scholl  solution  for 
foot  odour 


Foot  odour  is  a  problem 
for  some  20  per  cent  of 
people,  particularly  men. 
Scholl  have  come  up  with 
an  Odour  Control  range  of 
products  to  help. 

•  Odour  Control  foot 
powder  (£2.85)  is  a  super 
absorbent  powder  to  keep 
feet  dry,  guard  against 
infection  and  prevent 
odour. 

•  Odour  Control  foot  spray 
(£1.99)  is  an  anti- 
perspirant  deodorant. 

•  Odour  Control  foot 
cream  (£2.95)  is  a 
non-greasy  formulation  for 
long-lasting  protection. 
Applied  daily  to  the  feet 
and  between  toes,  it  will 
keep  skin  cool  and  dry. 


•  Odour  Control  shoe 
spray  (£1.99)  contains 
ingredients  to  destory 
fungi  and  bacteria  in 
shoes. 

•  Odour  Control 
odour-destroying  insoles 
absorb  perspiration  and 
help  fight  odour.  They  are 
available  in  regular  or 
super  variants.  The  super 
variant  contains  a  layer  of 
activated  charcoal. 

Display  material  is 
available  to  support  the 
launch. 

Scholl  have  also 
redesigned  their  Athlete's 
Foot  packaging  for  better 
shelf  stand-out.  Scholl 
Consumer  Products.  Tel: 
0582  492929. 
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If  anyone  can 
Canon  can  ... 


Canon  are  preparing  for 
the  holiday  season  by 
launching  three  cameras, 
two  of  them  compacts. 

The  compact  Sureshot 
Zl  15  has  a  modern  look, 
with  a  metallic  exterior. 
Features  include  its  "best 
shot"  function  as  well  as  a 
3x  zoom  lens. 

The  best  shot  dial  on  the 
back  of  the  camera  has 
seven  settings,  allowing 
the  user  to  choose  the  type 
of  picture.  This  might  be 
action,  night,  portrait, 
:lose-up  or  spotlight 
shots  in  either  fully 
automatic  or  silent  auto 
mode. 

An  aluminium  front 
panel  houses  a  38-1 15mm 
f3.6-8.5x  zoom  lens,  which 
is  operated  by  two  buttons 
next  to  the  shutter  release. 
When  the  camera  is  not 
in  use,  the  lens  is 
protected  by  a  built-in, 
electronically-controlled 
cover. 

Automatic  exposure  and 
a  built-in  flash  are  on  the 
standard  camera 
(suggested  price  £289.99), 
but  a  version  which  prints 
the  date  and  a  caption  on 
the  back  of  the  photograph 


costs  £319.99. 

Sureshot  M  has  a 
compact  and  slim  design, 
auto-exposure, 
autofocusing  and  a  built-in 
Hash. 

Its  wide-angle  32mm 
f/3.5  lens  allows  close-up 
photography  down  to 
().45m.  But  if  even  closer 
photography  is  needed,  a 
lamp  goes  out  to  warn  the 
user. 

The  built-in  flash  has 
three  settings  and  there  is 
also  a  red-eye  reduction 
mode  (retail  price 
£139.99). 

The  last  in  the  trio  is 
the  EOS  500,  said  to  be 
the  smallest  and 
lightest  autofocus  SLR 
with  a  built-in 
Hash. 

It  follows  on  from  the 
EOS  1000  but  has  the 
following  added  features: 
a  multi-wide  focus,  a 
built-in  automatic  pop-up 
flash,  silent  film  transport 
and  a  remote  control 
terminal. 

Various  versions  are 
available  from 
mid-September  that  retail 
from  £399.99.  Canon  UK. 
Tel:  081-773  3173. 


Yardley  build  on 
Lavender 


Yardley  are  adding  two 
products  to  their  popular 
English  Lavender  range. 

English  Lavender  Bodv 
Exfoliating  Scrub  (100ml 
£4.10)  is  a  gentle  foaming 
cream  to  leave  skin 
cleansed  and  smooth.  It 
is  also  available  in  a 


30ml  trial  size  (£0.75). 

English  Lavender 
Cooling  Foot  Balm  (100ml 
£4.10)  is  a  refreshing, 
non-greasy  cream.  It  is 
also  available  in  a  30ml 
trial  size  (£0.75).  Yardley 
Lentheric.  Tel:  0268 
522711. 


OdorEaters  are  being  supported  with  a  special  consumer 
offer  for  Spring.  A  free  pocket-sized  radio  is  offered  with 
any  two  purchases  of  OdorEaters  insoles.  Point-of-sale 
material  highlighting  the  offer  is  available.  Combe  Intl. 
Tel:  081-680  2711 


Facts  on 
scabies 

With  the  incidence  of 
scabies  doubling  between 
1988  and  1993,  Wellcome 
have  produced  an 
educational  aid  for  health 
professionals. 

The  laminated  card 
illustrates  what  scabies  is, 
how  the  infection  is 
caught,  symtoms  and 
treatment,  including 
details  of  their  own  Lyclear 
product. 

Copies  of  the  fact  card 
are  available  from 
representatives  or  direct 
from  Wellcome  Consumer 
Healthcare.  Tel:  0270 
583151. 


Focus  on 
Ciba  lenses 

Ciba  Vision  are  spending 
£4  million  on  promoting 
their  Focus  contact  lens 
range. 

It  will  be  promoted  in 
national  newspapers  and 
magazines. 

During  February  and 
March,  consumers  trying 
Focus  lenses  for  the  first 
time  will  receive  three 
months'  supply  of  10.10 
cleansing  solution  free. 
Ciba  Vision.  Tel:  0489 
785399. 


IMPORTANT  ANNOUNCEMENT 

EUCRYL  SMOKERS  TOOTH  POWDER 
ORIGINAL  FLAVOUR 

The  manufacturers  of  Eucryl  products  discovered  a  fault  with  a  very  small  number  of  75g  tubs 
of  Eucryl  Smokers  Tooth  Powder  Original  Flavour.  This  has  already  been  announced  to  consumers  by 
advertisements  in  national  and  regional  newspapers. 

These  tubs  are  marked  on  the  base  with  the  number  20834. 

Affected  tubs  contain  tooth  powder  which  can  cause  irritation  to  the  user's  mouth. 
!  It  must  be  emphasised  this  only  affects  a  small  number  of  tubs. 

You  should  not  display  any  75g  tub  with  the  number  20834  on  the  base. 

Retailers  are  asked  to  check  whether  they  still  have  any  stock  containing  batch  number  20834. 

The  number  is  clearly  marked  on  the  label  pasted  to  the  shrink  wrap. 
The  number  is  also  embossed  on  each  consumer  carton  and  printed  on  the  base  of  each  tub. 
Any  product  will  be  collected  by  us  and  replaced  -  please  telephone  our  Customer  Services  Department 

on  081  527  2377  to  advise  of  quantities  involved. 

EUCRVL 

NORTH  CIRCULAR  ROAD,  CHINGFORD,  LONDON  E4  8QA 
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Henkel  invest  in 
Henara  range 


Three  new  products  join 
the  Henara  range,  which  is 
being  backed  by  one  of  the 
largest  spends  ever  put 
behind  a  haircare  brand  in 
the  national  women's 
Press. 

Henara  deep  cleansing 
shampoo  (150ml  tube 
£2.89),  which  contains 
cucumber  and  rosemary,  is 
said  to  remove  all  the 
weekly  build-up  of  styling 
products  and 
environmental  pollution. 

Two  leave-in 
conditioners  (200ml  £1.99) 
contain  henna  and  jojoba, 
with  camomile  in  the 
variant  for  fair  hair  and 
horse  chestnut  in  that  for 
dark  hair.  They  can  be 
used  on  wet  or  dry  hair 
and  can  be  targeted  where 
needed  most,  for  example, 
at  the  hair  ends. 

Anne  Soballa,  product 
manager  for  Henkel 
Cosmetics,  says  that  while 
intensive  conditioners 
seem  to  have  reached 


a  plateau,  leave-in 
conditioners  are  an 
emerging  segment  of  the 
conditioners  market. 

The  Henara  brands  will 
benefit  from  the  growing 
preference  for  natural 
products,  she  believes. 
They  should  also  bring 
new  users  into  the  market 


who  do  not  have  time  to 
use  intensive  conditioners 
or  who  are  worried  about 
build-up. 

The  £1.2  million 
campaign  for  Henara  runs 
from  March  to  December 
in  17  women's  titles. 
Henkel  Cosmetics.  Tel: 
081-804  3343. 


Wounds  or 
dressings 
kept  dry 

ISI  Bath  &  Shower 
Protection  is  a 
biodegradable  plastic 
product  which  prevents 
water  reaching  wounds, 
stitches,  dressings, 
bandages  and  plaster 
casts. 

ISI  consists  of  a  soft 
plastic  cover  which  is 
welded  to  a  sealing  tape 
developed  from  Scanpore. 
When  the  hypo-allergenic 
tape  is  applied  correctly  to 
the  skin,  it  forms  a 
watertight  seal  between 
the  skin  and  the  ISI 
protective  cover. 

Mediscan  say  patients  . 
who  particularly  benefit 
from  using  the  product  are 
the  elderly  and  those  with 
long-term  problems  such 
as  leg  ulcers  and  severe 
fractures.  It  is  possible  for 
them  to  bathe  and  shower 
while  keeping  the  affected 
limb  or  area  dry. 

ISI  is  available  in  packs 
of  five  (RRP£6.80).  The 
product  is  available  in  six 
sizes  ranging  from  a  small 
child's  arm  to  a  large 
adult's  leg. 

Orders  are  presently 
being  taken  and  supplies 
are  expected  in  March. 
Supplies  will  also  be 
available  through  AAH. 

ISI  is  approved  for 
marketing  in  Scandinavia. 
Mediscan.  Tel:  0206 
303119. 


Vantage  babycare 
range  given  a  boost 


Vantage  are  offering 
members  extra-fill  on  six 
of  their  babycare  products 
until  the  end  of  March. 

Customers  ordering 
outers  of  six  will  get  a  15 
per  cent  discount  and 
orders  of  eight  qualify  for  a 
17.5  per  cent  discount. 
Products  included  are  baby 
bathcare,  lotion,  oil, 
shampoo,  thick  wipes, 
baby  wipes  and  nappy 
cream. 

The  company  is  running 
a  special  offer  in 
conjunction  with  new 
magazine  You  and  Your 
Baby.  Vantage  members 
who  order  eight  outers  of 
any  of  the  discounted 


products  will  receive  free 
copies  of  the  magazine  to 
resell  to  their  customers 
(RSP£2.95). 

A  15  per  cent  discount  is 
offered  on  Vantage's  new 
winged  sanitary  towels 
when  members  buy  one 
case  of  both  variants. 

The  price  of  Vantage  20 
denier  tights  has  been 
reduced  by  £0.69  for  an 
outer  of  12. 

Other  discounts  include 
money  off  single  and 
twin-blade  disposable 
razors,  high-strength 
garlic  tablets  and  hand 
washes.  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 


Lid-Care  eyelid  hygiene  system  is  now  available  to  retailers 
{C&D  Nov  20).  Designed  to  complement  treatments 
prescribed  for  eye  conditions,  Lid-Care  is  pH  balanced,  oil 
and  perfume-free.  Retailing  at  £3.99.  an  introductory  offer 
of  £13.26  per  case  is  available  until  March  31.  Ciba  Vision. 
Tel:  0489  785300 


Spring  savings  at 
Unichem 


March  offers  for  Unichem 
customers  include 
promotions  on  Nicotinell, 
Durex,  Wilkinson  Sword 
and  Kodak  products. 

Nicotinell  is  on  offer  at 
£35.43  for  a  pack  of  small 
patches,  £37.28  for 
medium  and  £39.14  for 
large. 

Durex  Featherlite  threes 
are  on  offer  at  £23.56  for  a 
pack  of  48  and  Assure  sixes 
are  £6.02  for  a  pack  of  six. 

Wilkinson  Sword 
Protector  with  free  gel  is 
on  offer  at  £19.83  for  ten, 


blades  in  fives  and  tens  are 
£19.96  and  £37.49  for  a 
pack  of  ten. 

Kodak  Gold  film  is 
reduced  to  £21.16  for  a 
pack  of  15  100ASA 
FR135-24  film,  £26.10  for 
15  100ASA  GR135-36,  and 
£24.96  for  15  400ASA 
GT135-24. 

Unichem's  one  litre 
foam  bath  is  discounted  to 
£2.80  for  a  pack  of  six. 
This  can  be  passed  on  to 
customers  as  a  buy  two  get 
one  free  offer.  Unichem. 
Tel:  081-391  2323. 


£4.9m  support  for 
Palmolive  2  in  1 


Palmolive  2  in  1  shower 
creme  is  being  promoted 
with  a  £4.9  million 
support  package  this  year, 
including  television  and 
Press  advertising. 
The  "skincare  you  can 


feel"  campaign  returns  to 
the  screen  this  month  for 
a  two-month  burst, 
followed  by  a  Press 
campaign  until  June. 
Colgate-Palmolive.  Tel: 
0483  302222. 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  AAnglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  GMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Actifed: 

C,G 

Andrews  Antacid: 

All  areas  except  CTV,  TTV 

Aquafresh  toothpaste: 

All  areas 

Benylin: 

All  areas 

Bisodol: 

All  areas 

Canderel: 

G,C,A,HTV,W,CAR,C4,GMTV 

Colgate  Total: 

All  areas 

Gliss  Corimist: 

C4,  GMTV 

Glints: 

C4,  BskyB,  G 

Ibuleve: 

TT 

Just  for  Men: 

Ail  areas 

1001  Limelite  for  kettles: 

M 

Limelite  Thick: 

A,  LWT,  CAR 

Mentadent  Night  Action: 

All  areas  except  U,  LWT 

Mucron: 

All  areas 

Nurofen: 

All  areas 

Oruvail  gel: 

All  areas 

Palmolive  shower  &  creme: 

All  areas 

Ponds  Nutrium: 

All  areas  except  U,  LWT 

Rennie  Rap-eze: 

All  areas  except  CAR 

Seabond: 

G,  HTV,  W 

Sensodyne: 

All  areas  except  CTV,  CAR 

Seven  Seas  Cod  Liver  Oil: 

STV,Y,C,  M,  CAR,  C4 

Solpadeine: 

All  areas  except  U,  CTV,  TTV 

Sudafed: 

CAR,  C,  G,  Y,  HTV,  STV,  G,  B 

Tixylix: 

GMTV 
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A  decade  is  all 
we  have  left ... 

Pharmacists  need  to  quickly  adapt  to  the 

computer  age  and  enhance  their 
professional  screening  role  to  ensure  long 
term  survival,  argues  K.  J.  Knight 


It  is  trite  but  a  truism  to  say 
that  we  live  in  a  world  of 
immense  change.  This  change 
started  about  250  years  ago 
and  the  rate  has  been 
accelerating  ever  since. 

It  is  driven  by  the 
ever-increasing  numbers  of 
educated  people,  of  all  races, 
brought  to  bear  on  scientific 
creativity.  It  is  allied  to 
ever-improving  means  of 
communication  and  access  to 
information,  and  the 
dominance  of  one  language, 
English.  Its  underlying  force  is 
historical  change  —  and  it  is 
irresistible. 

It  was  triggered  in  the  middle 
of  the  18th  century  by  what  the 
Victorians  called  the  industrial 
revolution.  Bronowski  called  it 
the  English  revolution  because 
it  was  brought  about  by 
ordinary  Englishmen  who, 
without  realising  it,  were 
applying  the  principles  of 
mechanics  and  physics. 

I  prefer  to  call  it  the  scientific 
revolution.  From  small 
beginnings,  the  sciences  have 
proliferated  and  will  continue 
to  do  so  as  each  major  science 
breaks  up  into  its  component 
parts  which  become  sciences  in 
their  own  right. 

I  will  illustrate  the  rate  at 
which  change  is  taking  place  by 
reference  to  two  things  with 
which  we  are  familiar.  First,  on 
the  Royal  Pharmaceutical 
Society's  Council  there  are  three 
Privy  Council  appointees.  The 
Privy  Council  descends  from  the 
Norman  Curia  Regis  of  the  1 1th 
Century.  Although  it  is  now 
vestigial,  it  is  still  with  us. 

Second,  a  useful  starting 
point  for  the  pharmaceutical 
revolution  is  the  synthesis  of 
sulphapyridine  in  1938.  It  has 
taken  just  over  50  years  to 
arrive  at  the  "genetic  drugs": 
for  practical  purposes, 
sulphapyridine  is  no  longer 
with  us.  We  haven't  got  900 
years,  we  haven't  even  got  50. 
We  might,  with  luck,  have  ten. 

Clutching  at  straws 

Yet  the  profession  gives  a  good 
example  of  fiddling  while  Rome 
burns.  Much  of  that  in  the 
pharmaceutical  Press  is  aimless 
and  defensive,  clutching  at 
straws.  One  or  two  voices  cry 
out  in  the  wilderness,  but  they 
go  unheeded. 

The  core  role  of  small-scale 
manufacture  has  passed  to  the 
manufacturing  chemist.  Using 
the  blunderbuss  method, 
community  pharmacy  is  trying 
to  find  a  new  role  with 
questionable  success. 

There  have  been  some 
changes,  notably  in  dispensing 


procedures,  and  the 
introduction  of  postgraduate 
education,  but  they  are  only 
palliative.  Legend  has  it  that 
the  Society  takes  ten  years  to 
bring  about  change,  and  ten 
years  is  all  we  have. 
What  can  we  do?  We  can 


This  card  will  contain  all  the 
patient's  medical  history,  drug 
interactions  and  so  on. 

Distilled  into  these  systems 
will  be  the  best  brains  in 
medicine.  They  will  provide  the 
GP  with  a  tool  to  cut  out  much 
hospital  referral.  Hospitals  will 
continue  to  decrease  in 
numbers,  become  very 
specialised  and 
research-oriented.  Surgery 
carried  out  by  mobile  surgery 
teams  is  likely  to  be  the  order 
of  the  day. 

At  present,  over  one-third  of 
patients  who  visit  their  GP  go 
with  a  minor  self-limiting 
complaint  and  are  looking 
primarily  for  reassurance.  The 
GP  will  not  have  time  for  them; 
they  will  be  screened  out  and 
reassured  by  suitably  trained 
staff  using  a  suitable  computer 
system. 

How  will  this  affect 


available  based  on  the  excellent 
"Minor  Illness  or  Major 
Disease?"  by  Edwards  &  Stillman 
currently  being  published  in  the 
Pharmaceutical  Journal. 

To  grasp  the  opportunity,  it 
requires  the  vision  and 
leadership  of  Jacob  Bell  et  al, 
but  sadly  this  is  lacking.  In  its 
submission  to  the  Joint 
Working  Party  more  than 
two-and-a-half  years  ago,  the 
Society  said:  "[Computers] 
cannot,  however,  provide  an 
acceptable  alternative  to 
assessment...  based  on  sound 
professional  knowledge  and 
experience." 

It  makes  those  members  of 
Council  who  voted  for  its 
inclusion  the  blood  brothers  of 
the  181 1  Luddites. 

If  this  opportunity  is  not 
grasped  then  GPs  will  set  up 
their  own  screening  system.  In 
due  course,  dispensing  will  be 


attempt  to  forecast  the  future 
and  then  plan  accordingly.  We 
won't  get  it  right  in  detail,  but 
by  projecting  trends  we  can  get 
it  right  enough  to  preserve 
community  pharmacy  beyond 
the  Society's  bicentenary  — 
albeit  much  different  from  that 
which  is  being  voiced. 

Let  us  look  at  what  is 
happening  in  the  world  at  large 
and  assess  what  effect  this  will 
have  on  medicine,  which  in  turn 
affects  community  pharmacy, 
but  not  vice  versa. 

Take  the  professions  — 
finance,  publishing, 
meteorology,  the  sciences,  as  a 
few  examples  —  they  all  have 
one  thing  in  common:  the 
increasing  reliance  on  the 
computer  as  a  tool. 

Within  a  very  short  time,  say 
ten  years,  GPs  will  diagnose  and 
prescribe  using  two  interactive 
systems,  a  patient  system  and  a 
diagnostic  and  treatment 
system.  They  will  be  built  on  a 
mathematical  concept  called  an 
algorithm,  which  defines  the 
position  of  something  in 
motion  and  which  will  be 
applied  to  the  diagnostic 
systems  of  pathways  so  that 
different  directions,  according 
to  response,  are  followed. 

Each  patient  will  have  his 
own  smart  card  which  will 
interact  with  the  systems. 


community  pharmacy?  There 
are  clear  signs  of  the  direction 
in  which  things  are  going. 

In  the  USA,  they  are 
considering  the  possibility  of 
dispensing  all  the  country's 
repeat  prescriptions  by  mail 
order  from  a  few  central 
locations,  at  a  dispensing  rate 
of  1,000  an  hour.  Unit  packs, 
patient  instruction  leaflets, 
automatic  selection  and 
packing  will  eliminate  human 
error;  all  it  will  need  is  a 
superviser  of  the  system  for 
non-repeat  prescriptions. 

What  about  OTCs?  Personal 
medical  smart  cards  and  access 
to  a  screening  computer 
program  is  all  that  the  patient 
will  require  —  plus  the 
reassurance,  the  human  touch. 

Opportunity 

Here  lies  the  window  of 
opportunity  to  take  pharmacy 
at  least  past  the  Society's 
bicentenary.  The  community 
pharmacist  is  ideally  placed  to 
screen  out  patients  for  referral 
to  the  GP  and  to  provide  the 
concomitant  reassurance.  But  it 
must  be  done  systematically  to 
iron  out  human  fallibility. 

This  means  using  the 
computer  and  a  suitable 
program  as  a  professional  tool, 
just  as  the  GP  will  be  doing. 
Such  a  program  is  already 


done  by  a  highly  cost-effective 
combination  of  central 
distribution  and  GP  dispensing. 
Sophisticated  computer  systems 
will  eliminate  the  excesses  of 
"doctor  dispensing"  and 
provide  automatic  pricing 
straight  to  central  control. 

As  a  corollary  to  the  GP 
screening  service,  the  patient 
will  be  provided  with  a 
printout.  This  will  either  initiate 
a  GP  appointment  or  provide  a 
simple  diagnosis  and  a 
medication,  to  be  taken  to  a 
licensed  dealer  or  drug  store. 

For  self-medication  purposes, 
the  licensed  dealer  will  have  an 
approved  computer  system 
which  patients  will  self-operate 
using  their  medical  smart  card. 
There  will  also  be  a  computer 
printout  providing  a  simple 
diagnosis  and  a  recommended 
medication  or  a  GP  referral. 

In  both  cases,  licensed  dealers 
would  be  restricted  to 
supplying  the  medication  listed 
on  the  printout.  And 
community  pharmacy  will  cease 
to  exist. 

But  the  Society  would  still  be 
Ln  existence.  It  would  be  the 
voluntary  professional  home  of 
pharmaceutical  graduates  and 
those  of  related  disciplines,  and 
keep  the  register  of  licensed 
sellers  of  human  and  veterinary 
medicines. 
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Opticrom 
Aqueous 

EYE  DROPS 

13.5ml  filial 


Opticrom  is  now  available  OTC  as  Opticrom  Allergy  Eye  Drops,  enabling  you  to  offer  your  customers  this  effective 
treatment  for  the  first  time. 

The  original  sodium  cromoglycate  brand,  Opticrom  has  long  been  a  favourite  choice  of  doctors.  With  our  consumer 
advertising  campaign  and  your  recommendation,  the  new  OTC  bottle  is  bound  to  become  a  pharmacy  favourite  too. 

Opticrom  Allergy  Eye  Drops  will  be  popular  with  your  customers  because  they  work  quickly  to  relieve  itchy,  allergic 
eyes.  And  they'll  be  popular  with  you  when  you  hear  about  our  generous  POR  deal  -  just  call  0509  634000  or  see 
your  Fisons  representative  to  find  out  more. 

So,  whether  you're  dispensing  or  recommending,  Opticrom  really  means  business  this  summer. 
You  can  rely  on  it. 

® 

ALLERGY  EYE  DROPS 


NOW 
YOU 
CAN 
100. 


OM  and  FISONS 

istered  Trade  Marks  of  Fisons  pic 


FAST  AND  LASTING  RELIEF  FOR  ALLFRGIC  FYES 


Council  debates  six  points 
on  the  future  of  pharmacy 


The  Royal  Pharmaceutical 
Society's  Council  has  been 
discussing  its  vision  of  the  future 
structure  of  community  pharma- 
ceutical services  in  the  light  of 
the  changing  NHS. 

A  long  debate  at  last  week's 
meeting  centred  around 
presentations  made  by  the  Audit 
Commission's  David  Taylor  at 
last  year's  BPC  and  at  Council's 
December  1993  meeting. 

The  document  set  out  six 
questions    to    be  considered: 

•  Would  the  core  of  the  service 
continue  to  be  the  supply  of 
prescribed  and  non-prescribed 
medicines? 

•  Could  some  or  all  the  non-core 
services  be  provided  from 
traditional  High  Street 
pharmacies  or  would  integrated 
health  centres  be  the  model? 

•  Was  there  likely  to  be  more 
than  one  pharmacist  in  most 
pharmacies  and,  if  not,  would 
there  be  a  two-tier  structure  with 
some  providing  a  supply  service, 
plus  other  services  possible  while 
the  pharmacist  was  in  the  phar- 
macy, leaving  others  to  run  a 
domiciliary  service? 

•  Should  there  be  public  health 
pharmacy  contracts  for  some 
who  did  not  hold  standard  NHS 
dispensing  contracts? 

•  How  could  the  Society  identify 
possible  new  services  for  phar- 
macy and  was  it  the  Society's  role 
to  do  this  for  individuals  to  test, 
or  should  it  be  left  to  the 
individuals  as  entrepreneurs? 

•  Should  the  Society  take  the 
initiative  with  other  bodies  or 
would  it  be  sufficient  to  rely  on 
market  needs,  the  remuneration 
driver  and  a  likely  surplus  of 
pharmacists  over  those  needed 
for  providing  traditional  services? 

John  Ferguson,  secretary  and 
registrar,  said  the  questions 
needed  to  be  addressed  urgently, 
after  which  a  small  working 
group  should  be  appointed  to 
consider  the  necessary  policy 
issues  and  strategies. 

Bill  Darling  said  the  Nuffield 
Report  intended  that  the 
pharmacist's  core  function  would 
be  the  sale  and  supply  of 
medicines.  For  services  such  as 
needle  exchange,  there  should  be 
additional  money  which  should 
not  be  taken  away  from  the 
supply  of  medicines. 

Marshall  Davies  said  the  NHS 
drugs  market  was  worth  about 
£2,000  million  and  OTC  medi- 
cines about  £1 ,000m.  Pharmacists' 
NHS  remuneration  in  England 
and  Wales  was  about  £630m  and 
£63m  in  Scotland.  So  the  size  of 
the  core  market  and  professional 
payments  was  £3, 700m. 

Alan  Nathan  pointed  out  that 
pharmacists  made  no  profit  on 


NHS  drug  supplies  so  £2,000m 
should  be  subtracted  from  that 
figure. 

David  Coleman  saw  more  than 
one  model  of  pharmacy  develop- 
ing: some  would  be  community- 
based  but  others  would  be 
integrated  into  hospitals  or 
health  centres.  Pharmacies  had 
to  be  in  the  centre  of  the 
communities  they  served, 
particularly  with  the  ageing 
population. 

Marion  Rawlings  said  the 
traditional  High  Street  pharmacy 
was  a  declining  breed  and 
integrated  locations  were  in 
pharmacists'  interests.  David 
Allen  foresaw  pharmacies  under 
the  same  roof  as  doctors  and 
there  would  be  different  services 
from  different  pharmacies. 

Professor  Geoff  Booth  said 
Council  should  be  looking  at 
whether  services  would  be 
nationally  or  locally  organised. 
He  thought  it  would  be  local. 


the  basis  of  quality,  creating  a 
two-tier  system.  Many  pharma- 
cies would  suffer  and  look  to  the 
Society  for  help.  The  Society 
would  get  the  flack  from  the  less 
competent,  who  would  have  to  be 
told  the  truth. 

Sir  Bernard  Tomlinson  said 
the  biggest  change  in  the  NHS 
was  that  large  numbers  of 
patients  would  be  treated  in  the 
community.  The  place  of  the 
hospital  service  would  diminish 
and  pharmacists  would  be 
involved  in  more  complicated 
treatment  regimes. 

Pharmacists  should  be  open 
about  their  advisory  role,  with 
large  notices  saying  they  would 
talk  to  patients  about  drug 
therapy. 

Mike  Burden  said  that  if 
pharmacists  were  to  be  involved 
in  bidding  for  contracts,  they  had 
to  co-operate  and  explore  what 
purchasers  perceived  as  nec- 
essary. 

RPSGB  president  Nick  Wood 
foresaw  pharmacists  not  asso- 
ciated with  a  particular  pharmacy 
being  able  to  provide  some 
services  such  as  advice  to  resi- 
dential homes.  They  would  be  like 
pharmaceutical  consultants  with 
their  own  contract  with  the  NHS. 

David  Sharpe  said  pharmacists 
could  provide  services  if  they 
were  adequately  paid.  They  could 
pontificate  for  hours  but,  unless 
the  profession  was  able  to  change 
Government  perceptions,  all  they 
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Who  would  buy  the  services  and 
how?  Purchasers  would  include 
FHSAs,  GP  fundholders  and  the 
public,  and  contracts  would  be 
available  on  a  competitive  basis. 

Alison  Blenkinsopp  said  the 
effect  of  the  NHS  changes  on  GP 
fundholders,  who  were  looking  to 
supply  drugs,  had  to  be  con- 
sidered. Other  influences  would 
include  the  downward  pressure 
on  the  prescribing  bill,  the 
Patient's  Charter  and  the  intro- 
duction of  the  professional 
allowance. 

It  was  necessary  to  consider 
whether  limitation  of  contracts 
might  go  and  who  would  provide 
specialist  services.  Decisions 
should  start  from  the  patient's 
needs,  not  from  where  pharmacy 
was  now. 

Mr  Nathan  said  that,  with  the 
introduction  of  the  professional 
allowance,  pharmacists  would  be 
selected  for  additional  services  on 


would  be  left  with  was  fine 
speeches.  Research  was  needed  to 
prove  pharmacists'  value  and 
unless  the  profession  was 
prepared  to  devote  sufficient 
sums  to  this,  it  would  not  advance 
financially  or  professionally. 
Flu  vaccines  Health  Secretary 
Virginia  Bottomley  has  told  the 
Society  that  the  Department  of 
Health  is  to  review  the  way 
vaccines  are  supplied  in  England 
and  Wales,  in  the  light  of 
experience  during  the  current 
season.  The  review  would  take 
account  of  points  made  by  the 
Society. 

Product  shortages  Council  agreed  to 
take  steps  to  stimulate  pharma- 
ceutical companies  to  improve 
their  communication  with  phar- 
macies about  products  that 
become  temporarily  unavailable. 
Monitored  dosage  The  Society  is 
pursuing  with  the  British 
Standards  Institution  the  devel- 


opment of  a  standard  for  monit- 
ored dosage  systems.  An  amend- 
ment to  the  existing  standard  on 
dispensing  containers  (BS1679) 
was  being  sought  rather  than  a 
new  standard. 

Community  group  By  the  end  of 

January,  there  had  been  420 
applications  for  the  new 
Community  Pharmacists  Group. 
Steroid  cards  A  strong  letter  is  to 
be  sent  to  the  DoH  repeating  the 
Society's  arguments  for  a  new 
steroid  warning  card. 
'Urgent  medicines  box'  Council 
agreed  to  advise  a  pharmacy 
company  that  a  proposal  for  an 
"urgent  medicines  box"  in 
nursing  homes  would  be  deemed 
unprofessional  conduct. 

The  proposed  system  would 
provide  supplies  of  Prescription 
Only  Medicines  to  the  homes,  in 
advance  of  prescriptions,  for  use 
in  emergencies  as  an  alternative 
to  a  pharmacist  being  called  in  to 
dispense  out  of  hours.  Medi-  cines 
would  be  taken  from  the  box  by 
the  home  staff,  for  use  for  a 
particular  patient,  without  any 
check  by  the  pharmacist. 
Prescription  collection  points  Council 
decided  to  advise  a  pharmacy 
company  to  cease  a  practice 
under  which,  at  specific  times 
each  day,  a  pharmacist  would 
hand  completed  prescriptions 
out  to  patients  from  a  collection 
point  in  an  office  block. 

The  Law  and  Ethics  Policy 
Committee  decided  that  the 
arrangement  had  been  made  to 
meet  the  convenience,  rather 
than  the  need  of  patients  who 
could  not  get  to  a  pharmacy,  and 
that  pharmaceutical  services 
should  not  degenerate  into  con- 
venience services. 
Targeted  premises  The  scheme  in 
which  the  Society's  inspectors 
target  pharmacy  premises  of  poor 
standard  was  a  success  in  1993 
and  is  to  continue.  A  total  of  279 
had  been  targeted  at  the 
beginning  of  the  year,  with  more 
added  as  the  year  progressed. 

By  the  end  of  the  year,  198  had 
reached  a  satisfactory  standard 
and  a  further  146  had  improved 
sufficiently  for  there  to  be  no 
further  action.  Four  had  been 
referred  to  the  Ethics 
Infringement  Committee  and 
several  others  were  risking  such 
referral. 

Audit  post  The  Department  is  to 
fund  the  Society's  audit 
development  fellow's  post  for  a 
further  year. 

Continuing   professional  development 

Council  adopted  a  guidance 
document  on  pharmacists'  parti- 
cipation in  continuing  profes- 
sional development.  It  will  appear 
in  Medicines,  Ethics  and  Practice: 
a  Guide  for  Pharmacists. 
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BRITISH 
PHARMACIES 
MAKE 

£7,000,000 

A  YEAR 
PROFIT 
ON  NUROFEN. 


WHAT'S  YOUR  CUT? 


Dbviously,  the  more  Nurofen  you  sell,  the  more  cash  profit  you'll  get.  So  it's  not  surprising  Nurofen,  already  the  No.l  pharmacy  analgesic. 

To  make  sure  your  sales  keep  growing,  we  invest  over  £5  million  every  keeps  growing  each  year. 

'ear  in  advertising  Nurofen  to  your  customers.  Since  your  customers  know  they  can  rely  on  Nurofen  to  relieve  all 

But  TV  and  press  advertising  is  only  a  part  of  it.  Nurofen  is  also  common  OTC  pain  indications,  there's  no  reason  why  it  can't  do  even 


upported  by  an  extensive  public  relations  effort,  a  whole 

inge  of  point-of-sale  and  educational  materials,  sales  |^U^f^jC5P£^4 
incentives  -  in  short,  by  the  entire  resources  NUROFEN 
of  a  major  healthcare  company,  totally 
dedicated  to  your  success. 


ABRE( 


better.  In  fact,  with  your  continued  support,  we  know  it'll 
continue  to  grow.  As  will  your  share  of  Nurofen's  success. 

When  it's  time  to  recommend, 
there's  nothing  quite  like  it. 


I  BREAKTHROUGH  IN  PAIN  RELIEF 


&Oof  the  masses 


The  past  year  has 
seen  a  change  of 
face  in  the  skincare 

yli.::  ,i:V  <?■';„  ;.;»T5;'1  ^ 

markel  brands 
brazenly  taking  on 
claims  traditionally 
reserved  for 
premium  priced 
products.  For  the 

'/b'St  :*V;'a>S 

market  consumers 
can  afford  to  ward 
off  signs  of  ageing 
with  products 
using  the  same 
technology  as  their 
upmarket  sisters. 

r^r^U  ir^r^wrfr; 
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The  belief  that  "you  get  what 
you  pay  for"  may  no  longer 
apply  to  skincare  products. 

In  the  past  year,  we  have 
seen  premium  technology  hit 
the  mass  consumer  as  never 
before.  Once  the  premise  of  the 
exclusive  upmarket  consumer, 
in  the  know  and  with  cash  to 
spare,  state  of  the  art  skincare 
is  now  within  the  financial 
reach  of  most  consumers. 

Bombarded  by  magazine  and 
newspaper  articles  on  "how  to 
get  great  skin",  Ms  Average  no 
longer  has  the  excuse  of 


ignorance  for  her  less  than 
perfect  complexion.  With  the 
hope  of  warding  off  those 
unbecoming  signs  of  ageing, 
she  is  going  in  search  of 
magical  lotions  and  potions,  her 
mind  a-buzz  with  UV  filters, 
liposomes,  nanospheres, 
anti-ageing  promises  and  AHAs. 

Admittedly,  skincare  trends 
are  still  originating  at  the 
premium  end  of  the  market, 
but  the  speed  at  which  they  are 
lapped  up  by  the  mass  market 
manufacturer  has  increased 
tremendously. 


Take  alpha  hydroxy  acids 
(AHAs)  as  an  example.  First  seen 
early  in  1993  in  Clinique's 
Turnaround,  Lauder's  Fruition 
and  Prescriptives'  All  You  Need, 
(and  all  retailing  around  the 
£30  mark),  moisturisers  with 
fruit  acids  to  increase  skin  cell 
turnover  quickly  appeared  from 
Avon,  Oil  of  Ulay,  Plenitude  and 
Ponds  Performance  (all  for 
under  £10). 

You  may  well  imagine  that 
the  premium  houses  are  getting 
a  little  anxious  about  this 
behaviour  from  the  mass 
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market,  which  always  used  to 
know  its  place.  After  all, 
consumers  might  start  to 
question  the  difference 
between  an  AHA  moisturiser  at 
£40  and  one  at  £8.99,  apart 
from  the  obvious  £31 . 

Value  for  money? 

When  posed  with  the  question 
"do  you  still  get  what  you  pay 
for?",  marketing  director  at 
premium  house  Lancaster,  John 
Crate,  appeared  a  little  puzzled. 

"It's  difficult  to  say.  It's 
probably  unoriginal  research  on 
the  part  of  the  mass  market 
manufacturer.  They  tend  to 
pick  up  on  things  that  we  come 
up  with  first,  while  we  are 
looking  for  new  angles  all  the 
time.  Other  differences  will  be 
quality  of  ingredients,  texture 
and  absorbency.  The  comfort 
factor  is  important  to 
consumers." 

He  says  image  certainly  helps: 
"People  do  still  distinguish 
between  toiletry  skincare 
products  and  selected 
distribution  items.  It  will  take  a 
lot  of  investment  on  the  part  of 
the  toiletry  sector  to  earn  the 
credibility  of  consumers." 

Jo  Edwards,  product  manager 
for  Nivea  Visage,  believes  that 
premium  houses  are  under 
some  pressure  on  prices.  "There 
has  been  a  blurring  of  edges 
between  the  premium  and  mass 
sectors." 

However,  no  ill-effects  seem 
to  have  been  felt  yet  by  the 
premium  sector,  which  saw 
sales  increase  by  6  per  cent  last 
year  (Nielsen  year  to  December 
1993)  to  £74. 7m.  Mr  Crate  saw 
Lancaster's  sales  up  an 
impressive  98  per  cent  in  1993, 
partly  due  to  increased 
distribution.  And  sales  in  the 
mass  sector  were  up  by  3  per 
cent  (Nielsen  year  to  December 
1993)  to  £285  million.  The  total 
skincare  market  was  worth 
£420m  last  year,  an  increase  of 
about  2  per  cent  on  the 
previous  year. 

Mid-market  crisis 

As  a  result  of  buoyant  activity 
and  sales  in  both  the  premium 
and  mass  market  sectors,  the 
middle  market  has  virtually 
disappeared. 

Val  Tomlinson,  senior  product 
manager  at  Vichy,  has  had 
first-hand  experience  of  this. 
Traditionally  placed  in  the 
middle  market,  Vichy  began 
reducing  prices  of  their 
products  last  year  when  the 
decline  of  the  mid-market 
sector  was  evident.  Their  aim  is 
to  have  80  per  cent  of  their 
products  under  the  £10  mark. 

"We're  now  marketing 
ourselves  as  'advanced  skincare 
at  affordable  prices',"  says  Ms 
Tomlinson.  "We've  always  been 
seen  as  a  high  quality,  yet 
expensive,  brand  in  the  past. 
Now  we  see  ourselves  at  the 
very  top  of  the  upper  mass 
market.  In  fact  we've  been 
quoted  in  research  as  'the  poor 
woman's  Clarins'  which  is  no 
bad  thing." 

She  sees  most  potential  in  the 
upper  mass  market,  which  is 
growing  fast:  "We  realised  that 
there  are  only  so  many  consumers 
in  the  premium  area,  with  most 
women  in  the  UK  seeing 
skincare  as  a  utility  purchase." 


Another  reason  for  Vichy's 
decision  to  cut  prices  was  the 
company's  ties  with  pharmacy, 
which  is  coming  under 
increasing  pressure  from 
grocers. 

"We  know  how  difficult  it  is 
to  get  premium-type  consumers 
into  pharmacies  to  buy 
skincare,"  says  Ms  Tomlinson. 
The  reduced  prices,  she 
believes,  should  give 
independents  a  welcome  boost. 

The  most  impressive  growth 
in  the  past  year  has  come  from 
the  moisturiser/anti-ageing 
sector,  with  sales  up  by  17  per 
cent  (AGB  Superpanel  year  to 
November  1993)  to  £89. 6m.  This 
means  facial  moisturisers  now 
account  for  almost  30  per  cent 
of  the  market  value,  according 
to  Elida  Gibbs'  research  for 
Pond's  Performance.  The 


company  predicts  a  9  per  cent 
value  growth  for  mass  market 
skincare  in  1994. 

At  Nivea  Visage,  Ms  Edwards 
is  optimistic  about  the  future 
growth  of  moisturisers  and 
regime  skincare  in  general. 

The  facial  skincare  market 
grew  40  per  cent  between  1988 
and  1992  (Mintel  skincare 
report),  and  most  manufac- 
turers predict  further  growth 
for  the  corning  year. 

According  to  Mintel,  all 
sectors  of  the  market  are 
performing  well  except  masks, 
which  remain  static.  Cleansers 
now  account  for  18  per  cent  of 
sales  (about  £67m)  and  toners  8 
per  cent  (£28m).  As  women  were 
advised  against  cleansing  with 
soap  and  water,  sales  of  facial 
washes  and  scrubs  grew  40  per 
cent  between  1988  and  1992. 


At  Neutrogena,  marketing 
director  Cathy  Heseltine  says 
sales  of  handcreams  have  been 
good  in  the  past  year  and 
believes  that  moisturisers  hold 
most  potential  for  growth. 
Hence  the  launch  of 
Neutrogena's  Balanced 
Moisture  range  of  five 
products,  including  a  new 
moisturising  cream. 

All  agree  that  the  current 
trend  to  high-tech  ingredients 
is  set  to  continue.  Liposomes 
are  now  present  in  most 
skincare  ranges,  along  with 
sunscreens,  vitamins  and  soon, 
no  doubt,  AHAs.  This  year, 
Lancaster  saw  great  success 
with  their  Skin  Therapy 
moisturiser,  which  claims  to 
boost  oxygen  levels  in  skin  cells. 
Perhaps  the  start  of  a  new  trend. 

Changing  habits 

During  the  past  ten  years,  the 
skincare  habits  of  women  in 
Britain  have  changed 
considerably,  particularly  those 
of  the  mass  consumer. 

According  to  Ms  Heseltine  at 
Neutrogena:  "We've  become 
much  more  sophisticated.  A 
high  proportion  of  women  ten 
years  ago  were  just  using  soap 
and  water  plus  one  product  to 
do  everything  else.  Now  about 
75  per  cent  follow  some  kind  of 
regime.  They're  trading  up  on 
what  they  buy  and  using  more 
specialist  products." 

Vichy  believe  more  women 
are  aware  of  the  need  to 
protect  their  skin,  but  only  a 
small  proportion  carry  out  a 
regular  skincare  routine. 

"Compared  with  their  French 
peers,  British  women  are  much 
more  coy  about  spending 
money  on  themselves,"  says  Ms 
Tomlinson. 

Another  factor  that  has 
changed  habits  is  increased  skin 
sensitivity.  At  Roc,  technical 
manager  Anita  Lee  has  seen 
good  growth  in  the 
hypo-allergenic  sector. 

"There  has  been  a  move 
towards  safer,  purer  products, 
and  worsening  pollution  has 
helped  grow  this  market. 
Women  are  looking  for 
products  that  won't  irritate 
their  skin." 

On  the  subject  of  change,  Ms 
Lee  thinks  British  women  are 
becoming  more  "European"  in 
their  attitude  to  skincare: 
"During  the  1980s,  fashion  and 
make-up  were  really  big,  and 
people  were  much  more 
interested  in  the  cosmetic  side 
of  personal  care.  The  caring  90s 
has  changed  all  that." 

A  buoyant  market  it  may  be 
but,  as  all  too  often, 
independent  pharmacists  are 
not  reaping  the  benefits.  They 
now  take  about  14  per  cent  of 
sales,  compared  with  Boots  at 
around  40  per  cent  and  grocers 
at  24  per  cent.  Part  of  the 
problem,  believes  Val 
Tomlinson  at  Vichy,  is  that 
pharmacies  tend  to  attract 
older  customers. 

"Younger  consumers  have 
grown  used  to  one-stop 
shopping  and,  as  they  age, 
they'll  carry  on  that  way. 
Pharmacies  need  to  offer  more 
advice  and  better  service  to 
compete.  They  also  need  to 
rationalise  the  number  of 
brands  they  stock." 
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Aapri  got  a  new  look  in  1993 


Skincare  (medicated  and  beauty) 

Year 

Year  on 

ending 

year  % 

19/12/93 

change 

Market  size  and  trend 

Expenditure  (£000s) 

328,969 

14 

Volume  (000s  litres) 

24,613 

7 

Sector  shares  —  expenditure  % 

Baby  products 

10.5 

10 

Petroleum  jelly 

1.5 

-3 

Facial  cleansers 

25.7 

4 

Facial  moisturisers 

28.0 

16 

Facial  toners 

3.6 

14 

General  purpose 

18.9 

23 

Hand  preparations 

8.6 

21 

Lip  products 

3.2 

30 

Sector  shares  —  volume  % 

Baby  products 

28.1 

7 

Petroleum  jelly 

2.7 

-10 

Facial  cleansers 

20.7 

5 

Facial  moisturisers 

10.8 

5 

Facial  toners 

4.2 

4 

General  purpose 

23.0 

18 

Hand  preparations 

10.3 

17 

Lip  products 

0.2 

24 

Outlet  share  of  trade  —  expenditure  % 

Chemists 

53.0 

15 

Drugstores 

15.0 

16 

Total  grocers 

25.8 

7 

Mutiple  grocers 

24.0 

6 

All  others 

6.2 

Branded  v  private  label  —  expenditure  % 

Branded 

74.5 

11 

Private  label 

25.5 

20 

AGB  Superpanel:  Personal  Care  Division 
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THE  E45  ASSETS 


ARE  NOW  MORE  LIQUID 


dermatological 
moisturising 
lotion 

Soom.s  am  sorrtm 

DPYSXIN 
UNKSFUMfP 
NONCSCASr 


The  arrival  of  new  Lotion  E45  last  April 
has  added  a  lighter  touch  to  the  E45  range. 

But  there's  nothing  light  about  the  assault 
the  new  product  has  mounted  on  the 
therapeutic  moisturiser  market. 

Supported  by  £1,000,000  in  consumer 
advertising,  Lotion  E45  already  holds  a 
6%  share'. 


Even  more  important  than  advertising  is  the 
quality  of  the  product  itself,  which  makes  it 
a  valuable  adjunct  to  Cream  E45. 

It's  in  recognition  of  this  quality  that  Lotion 
E45  was  voted  Best  New  Bodycare  Product2. 

So  make  sure  you  stock  new  Lotion  E45  - 
for  those  customers  who  prefer  their  E45 
assets  to  be  more  liquid. 


NEW  LOTION   E45  ESSENTIAL  MOISTURE  REPLACEMENT 


SOURCES  1,  Nielsen  Defined  Dry  Skin  Market  (September/October  1993)  2  New  Woman  Magazine  Beauty  Awaids,  November  1993 


In  the  age  of  the  supermodel 
and  with  the  number  of  women 
over  35  set  to  increase  by  a 
million  in  the  year  2000,  the 
desire  to  stay  looking  young 
has  never  been  greater.  And  it 
is  a  lucrative  opportunity  for 
skincare  manufacturers. 

Playing  on  women's 
insecurities  about  their  looks, 
sales  of  creams,  gels  and  lotions 
claiming  to  prevent  or  hide  the 
signs  of  ageing  have  soared.  All 
the  manufacturers  we  spoke  to 
agreed  that  the  "anti-ageing" 
sector  holds  most  potential  in 
the  skincare  market. 

Companies  are  pouring  huge 
amounts  of  money  into 
researching  exotic  new 
ingredients.  In  the  past  few 
years,  we  have  seen  liposomes, 
nanospheres,  free  radical 
scavangers,  UVA  sunscreens, 
alpha  hydroxy  acid  and  oxygen, 
to  name  a  few,  included  in 
moisturisers. 

But  does  any  of  it  really 
work?  Many  dermatologists 
and  doctors  argue  that,  for  a 
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Forever  young 

With  the  waif  look  in  vogue  but  a  fast 
ageing  population,  it  seems  the  desire  to 
look  young  has  become  a  national 
preoccupation.  And  skincare  manufacturers 
are  profiting  from  this  desire,  churning  out 
creams  and  lotions  which  promise  to  delay 
the  signs  of  ageing 


The  promise  of  smoother  skin  with  Ponds  Performance  Nutrium  capsules 


Synergie's  Essential  Care  features 
the  first  natural  liposomes 

moisturiser  to  have  true 
anti-ageing  properties,  it  would 
have  to  alter  the  structure  of 
the  skin  and  thus  be  classed  as  a 
drug,  not  a  cosmetic. 

Watchdog  expose 

A  recent  episode  of  the 
BBC  consumer  programme 
Watchdog  took  anti-ageing 
creams  to  task.  They  spoke  to 
dermatologist  Dr  Katharine 
Dalziel,  who  said:  "The 
products  combine  sophisticated 
technology  with  medical 
gobbledegook  ...  Many  of  the 
claims  are  exaggerated,  many 
of  them  are  misleading  and 
some  are  untrue." 

Marketing  director  at 
Lancaster,  John  Crate,  whose 
products  were  among  those 
criticised  for  making 
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exaggerated  claims,  says:  "The 
women  who  use  premium 
products  aren't  going  to  be 
convinced.  Such  programmes 
are  always  very  slanted  against 
whatever  they're  having  a  go 
at." 

Watchdog  compared  the  UK 
skincare  industry  with  that  of 
the  US,  which  has  much  stricter 
laws  on  what  claims 
manufacturers  can  make  for 
their  products.  Companies  have 
to  prove  the  claims  they  make 
or  remove  them. 

Mr  Crate  says  Lancaster  have 
had  a  huge  response  to  their 
Press  advertisements,  which 
include  a  contact  number.  He 
believes  this  indicates  that 
consumers  do  believe  the  claims 
they  make. 

"Consumers  want  new 
products  all  the  time,"  he  says. 

At  Neutrogena,  marketing 
director  Cathy  Heseltine  says 
they  are  cautious  about  any 
claims  they  make:  "There  is  too 
much  exaggeration  in  the  UK, 
which  leads  to  women  being 
ripped  off.  A  level  of  regulation 
which  would  force 
manufacturers  to  be  more 
honest  with  claims  would  be  a 
good  thing. 

"However,  too  much 
restriction  would  prevent  them 
from  telling  consumers  what 
that  product  can  do." 

She  believes  that  most 
women  are  "quite  sceptical" 
when  it  comes  to  anti-ageing 
products:  "There  is  a  proportion 
who  do  believe  all  the  claims. 
The  majority  want  to  believe 
them,  and  so  constantly  look 
for  products  that  will  work." 

Product  manager  for  Nivea 
Visage,  Jo  Edwards,  says:  "The 
skincare  market  is  subject  to  a 
lot  of  hype,  but  there  is 
misunderstanding  of  the  more 
technical  elements.  However, 
consumers  are  now  more  likely 
to  believe  what  they're  told 


and  are  not  as  cynical  as  they 
once  were." 

Val  Tomlinson  at  Vichy 
believes  that,  although  the 
high-tech  trend  will  continue, 
the  way  in  which  products  are 
marketed  to  women  may  have 
to  change. 

"Our  research  has  shown  that 
women  are  baffled  by 
liposomes  and  they  are 
concerned  about  putting  'acids' 
on  their  face." 

In  recent  consumer  research, 
one  woman  said:  "Apparently 
these  liposomes  that  plump  out 
your  wrinkles  —  they  work  like 
scaffolding.  As  soon  as  you 
stop  using  them  your  face 
collapses!" 

Skincare  club 

To  help  consumers  understand 
more  about  the  products  they 
are  buying,  Vichy  set  up  a 
skincare  club  where  women  can 
get  free  advice,  booklets  and 
money  off  products.  In  March, 
Vichy  are  launching  an 
anti-ageing  product  that 
guarantees  visible  results  in 
tour  days. 

But  whatever  programmes 
like  Watchdog  try  to  warn 
women  of,  they  still  want  to 
believe  there  are  products  to 
slow  the  ageing  process. 

Following  Press  reports  that 
Elizabeth  Taylor  used 
Lancaster's  Retinol-Plus,  sales 
increase  by  210  per  cent. 

"We  never  asked  her  Press 
office  if  this  was  true,"  said  Mr 
Crate,  "but  they  certainly  never 
denied  it." 

Lancaster  have  done  even 
better  with  their  Skin  Therapy 
product,  which  claims  to  boost 
oxygen  levels  in  cells.  Out  of 
the  company's  top  20  selling 
products,  five  are  from  the 
Suractif  anti-ageing  range. 

And  it  seems  consumers  are 
ready  to  believe  that  mass 
market  products  can  produce 


miracles  too.  Following  an 
article  in  the  Mail  on  Sunday, 
which  quoted  from  a  report  in 
the  French  equivalent  of 
Which?  (5  Millions  de 
Consommateurs),  that  voted 
Nivea  Visage's  Anti-Wrinkle 
cream  with  vitamin  E  the  best 
value  anti-ageing  product, 
stores  sold  out  of  the  product 
overnight. 

AHA  crazy 

The  past  year  has  seen  AHAs 
crop  up  in  a  host  of  skincare 
ranges.  But  they  are  potential 
irritants  and  manufacturers  are 
looking  to  achieve  the  optimum 
balance. 

Ms  Edwards  at  Nivea  believes 
there  is  a  concern  that  AHAs 
could  be  seen  as  drugs, 
although  this  depends  on  their 
concentration  in  the  product. 
"Cosmetic  formulations  will  go 
up  to  8  or  9  per  cent  AHA. 
There  is  a  definite  blurring  of 


Plenitude's  Advanced  Overnight 
Replenisher  has  AHA  complex 

the  boundaries  between 
cosmetics  and  drugs." 

Elizabeth  Arden  have 
introduced  Alpha-Ceramide, 
which  combines  AHAs  with 
their  Ceramide  product.  The 
system  involves  using  four 
different  bottles  of  product 
containing  increasing  levels  of 
AHA  to  acclimatise  the  skin. 

Sunscreens  in  moisturisers  are 
here  to  stay  too,  although  we 
may  see  manufacturers  having 
to  qualify  what  they  mean  in 
terms  of  UVA/UVB  protection. 

Some  dermatologists  are 
worried  that  putting  high 
factor  chemical  sunscreens  on 
the  face  every  day  may  trigger 
sensitivity.  At  Neutrogena,  Ms 
Heseltine  believes  that  an  SPF5 
should  be  enough  protection 
for  everyday  use  in  Britain.  At 
Lancaster,  sunfilters  are 
encapsulated  in  microsponges 
so  they  sit  on  the  skin's  surface 
to  reflect  the  rays,  lessening  the 
risk  of  sensitivity. 

The  desire  to  nold  on  to  youth 
will  not  disappear.  Mr  Crate 
believes  that,  20  years  from 
now,  dermatologists  will  preach 
what  skincare  manufacturers 
tell  women  today. 

"After  all,  30  years  ago,  they 
all  said  moisturisers  did  no 
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good.  Now  most  will  say  you 
should  use  one.  They  see  it  as 


their  job  to  warn  consumers 
that  perhaps  what  they're 
being  offered  isn't  the  panacea 
they've  been  looking  for." 


PLEIN  JOUR 


V 


Vichy's  Plein  Jour  works  according  to  the  skin's  individual  needs 


So  whaf  s  new? 


L'Oreal  have  jumped  on  the 
AHA  bandwagon  with  the 
addition  of  Advanced 
Overnight  Replenisher  to  the 
Plenitude  range  (C&D  January 
8).  Suitable  for  all  skin  types, 
it  contains  an  hydroxyacid 
complex  plus  shorea  oil,  apricot 
kernel  oil  and  vitamin  E.  It  will 
be  supported  by  sampling. 

Also  new  to  the  Plenitude 
range  are  a  cleansing  milk  and 
a  toner  for  sensitive  skins. 

The  most  recent  addition  to 
the  Synergie  range  from 
Gamier  is  Essential  Care, 
containing  natural  liposomes. 
Said  to  be  the  first  liposomes 
manufactured  through 
biotechnology,  they  are  made 
of  natural  lipids  which  the  skin 
recognises. 

New  from  Vichy  is  Plein  Jour 
daily  moisturiser  (January  8).  It 
uses  a  patented  liposome 
formulation,  said  to  be 
absorbed  according  to  the 
skin's  needs. 

The  2  in  1  trend  has  hit 
skincare,  with  combined 
cleansers  and  toners  in  a  single 
bottle.  Vichy  have  launched 
Complete  Cleanser  for  face  and 
eyes,  a  combined  cleanser  and 
toner.  Roc  have  added  2  in  1 
Cleanser  (October  23),  which 
contains  ingredients  to  cleanse 
and  freshen  skin  in  one  sweep. 


Henkel  Cosmetics  have  also 
gone  2  in  1,  with  their  Aapri  2 
in  1  cleanser  and  toner,  part  of 
the  total  relaunch  of  the  range 
last  Summer. 

Additions  to  the  Nivea  Visage 
range  include  Essential  Care 
and  Energising  Vitality  Creme. 
Essential  care  is  a  range  of  four 
cleansing  products:  Gentle 
Cleansing  gel,  Facial  Scrub, 
Refreshing  Toner  and  Cleansing 
Lotion  (October  2).  Energising 
Vitality  Creme  contains 
nanospheres  to  transport  oil- 
soluble  ingredients  to  the  skin. 
Visage  has  been  subdivided  into 
three  product  categories: 
Essential  Care,  Specific  Care  and 
Intensive  Care. 

Neutrogena  are  following  the 
launch  of  their  medicated 
skincare  range  (January  1)  with 
the  addition  of  Balanced 
Moisture,  a  range  of  five 
products  including  four 
relaunches  of  existing  items  and 
one  addition,  Moisture  Cream 
(50ml  £8.05).  The  products  have 
been  reformulated  and  now 
include  vitamin  E,  lipids, 
glycerine  and  hyaluronic  acid. 
The  Night  Cream  has  been 
renamed  Replenishing  Cream 
(40ml  £8.05)  and  the  Tinted 
Moisture  comes  in  a  smaller  size 
(50ml  £5.45).  The  launch  will  be 
supported  by  television 


NOURELLE  -  now  launched  in  the  UK. 

Exciting  new  Dietary  Supplement  from  Finland  to  promote  the  natural  rejuvenation  of  the  skin. 
Very  effective  for  those  with  thin,  dry  or  aged  skin.  Nourelle  encourages  the  growth  of  new,  healthy 
skin  tissue,  restoring  skin  to  previous  levels  of  elasticity,  thickness,  moisture  content,  etc. 
Protein  and  polysaccharides  from  Fish  Cartilage,  Silica,  Vitamin  C.  Retail  price  £34.95. 
Pharma  Health  &  Beauty  (UK)  Ltd,  P.O.  Box  3379,  London  SW11  3ED. 
Tel:  071-223  1665. 


advertising  in  May,  followed  by 
Press  in  July. 

Oil  of  Ulay  increase  their  bid 
to  move  the  range  upmarket 
with  the  launch  of  a  Special 
Care  line  (January  1).  It  includes 
New  Skin  Discovery,  an  AHA 
moisturiser,  and  Intensive 
Nourishing  cream,  for  dry  and 
sensitive  skin.  Other  products  in 
the  Special  Care  line  are 
existing  Anti-UV  Moisture 
Complex  and  Eye  Contour  Gel. 

Clarins'  new  Multi-Active 
Night  Lotion  (December  4)  also 
contains  an  AHA  complex  plus  a 
patented  ingredient  called 
Noctoferrine,  which  only  works 
at  night.  It  claims  to  immobilise 
iron  present  in  the  skin,  helping 
prevent  the  formation  of  free 
radicals. 

Roc  have  added  Revitalising 
Night  Cream  (September  4), 
including  a  vitamin  C  derivative 
and  provitamin  B5.  Their 
newest  addition  is  Special 
Wrinkle  Treatment  (40ml 
£16.95).  A  complex  of  vitamins 
A  and  E  plus  provitamin  B5,  it 
claims  to  improve  skin  elasticity 
and  cell  renewal.  It  is  targeted 
at  the  over-35s. 

Ultraglow  moved  into  the 
skincare  market  with  the  launch 
of  Caring  Time  Release 
Moisture  Complex.  It  contains 
vitamin  E. 

At  the  premium  end, 
Christian  Dior  have  introduced 
Hydra-Star,  which  they  describe 
as  "made  to  measure"  skincare. 
It  uses  an  ingredient  called 
Cyanotis,  said  to  increase 
cell  regeneration  and  act  on 


each  phase  of  cell  maturation. 

For  normal  and  combination 
skins  there  is  Fluide  Leger,  a 
light  lotion  for  hot  seasons  or 
climates;  Emulsion  Subtile,  with 
a  fine  texture;  Creme  Delicate, 
a  richer  formulation  for  drier 
environments;  Creme  Veloutee 
Nuit,  a  night  cream.  For  dry  skin 
there  is  Emulsion  Tendre,  a 
light  formulation  for  Summer 
use;  Emulsion-Creme  Douce; 
Creme  Soyeuse,  for  cold  weather; 


Neutrogena  consolidate  their  range 
with  Balanced  Moisture 

and  Creme  Onctueuse  Nuit. 
Ponds  Performance  was 

updated  this  Summer  with  the 
addition  of  Nutrium  Skin 
Smoothing  capsules  and  Time 
Release  eye  gel  with  creme 
(June  5).  Nutrium  contains  AHA 
and  is  said  to  leave  skin 
smoother  and  firmer.  Pond's 
existing  Firming  Eye  Cream  has 
been  repositioned  as  a  night 
cream,  while  Time  Release  is  for 
daytime  use. 


Stop  that  spot! 


Prevention  is  better  than  cure  is 
the  message  coming  out  of  the 
medicated  skincare  sector. 
Currently  worth  around  £25 
million  and  growing  at  7  per 
cent  a  year,  the  future  lies  in 
products  which  help  prevent 
spots  surfacing  rather  than 
treat  them  when  it  is  too  late. 

This  feeling  is  endorsed  by 
Neutrogena's  marketing 
director  Cathy  Heseltine,  and 
was  in  the  thinking  behind 
their  own  medicated  range. 

Comprising  four  hypo- 
allergenic  products,  the  range  is 
aimed  at  16  to  24-year-olds 
seeking  a  more  "mature" 
product  than  those  such  as 
Clearasil  or  Biactol.  The  range 
includes  Facial  Cleansing  bar, 
Facial  Wash,  Medicated 
Cleansing  Tonic  and  Invisible 
Treatment  Stick. 

Ms  Heseltine  believes  the 


brand  is  a  good  opportunity  for 
pharmacists,  who  are  usually 
the  first  port  of  call  for 
medicated  skincare  products. 

Following  research  which 
suggests  that  regular  use  of 
some  medicated  skincare 
products  can  result  in  dry  skin, 
Smithkline  Beecham,  who  make 
Oxy,  have  reformulated  their 
products  to  include 
moisturisers.  The  newest 
addition  to  the  range  is  Oxy 
Medicated  Cream,  designed  to 
be  used  with  the  Oxy  Clean 
preventive  range. 

Following  the  success  of  the 
Samuel  Par  Formule  B 
aromatherapy  range, 
Bioconcepts  have  added  smaller 
size  versions.  Preventive  Face 
Wash  and  Protective  & 
Moisturising  Lotion  are  now 
available  in  100ml  packs  (£4.99) 
as  well  as  the  200ml  size. 


256 


Neutrogena  believe  prevention  is  the  way  forward  in  spot  treatment 
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Back  to  nature 


High  technology  may  be  one 
factor  driving  the  skincare 
market,  but  the  other  major 
force  is  the  move  to  include  in 
products  vitamins  and  natural 
ingredients  derived  from  plants, 
fruit  and  vegetables.  Although 
the  success  of  companies  such 
as  Body  Shop  may  have 
ingrained  in  consumers'  minds 
that  natural  means  good,  it 
ain't  necessarily  so. 

Anita  Lee,  technical  manager 
at  Roc,  says:  "People  don't 
understand  what  natural 
means.  Just  because  an 
ingredient  is  natural  does  not 
mean  that  it  is  safe.  You  can 
now  replicate  a  natural 
ingredient  synthetically,  and 
control  its  quality  this  way.  But 
the  word  synthetic  or  chemical 
puts  people  off." 

Roc  do  use  some  plant 
extracts,  but  with  their  strict 
hypo-allergenic  code  they  have 
to  be  wary,  since  all  impurities 
must  be  removed. 

They  believe  the  future  in 
skincare  lies  in  vitamin 
complexes,  such  as  their  new 
Special  Wrinkle  Treatment 
containing  vitamins  A,  B5  and 
E.  But  on  a  recent  Watchdog 
programme,  dermatologist  Dr 
Katharine  Dalziel  said:  "There  is 
no  evidence  that  skin  needs 
vitamins  added  to  it  as  a 
cream." 

In  answer  to  this,  Ms  Lee  says 
you  have  to  define  what  you 
mean  by  "need".  "We  have 
research  to  prove  the  skin  can 
absorb  vitamins,  particularly 
vitamin  E.  But  it  will  depend  on 
the  condition  of  the  skin  as  to 
the  extent  of  effects." 

At  Neutrogena,  markedng 
director  Cathy  Heseltine  says 
that  if  you  can  get  vitamins  into 
the  right  places,  they  can  work: 
"But  they  are  notoriously 
unstable  and  often  break  down 
before  they  reach  the  right 
parts."  Hence  the  need  for 
liposomes. 

Cashing  in  on  the  natural 
trend,  Weleda  have  launched 
the  Body  Therapy  range,  which 
includes  repackaging  their 
existing  Iris,  Calendula  and 
Citrus  ranges,  and  adding  a 
new  Almond  line  for  sensitive 
skin.  Comprising  cleansing  milk, 
oil,  moisturisers  and  mask,  all 
contain  almond  oil  and  are 
fragrance-free. 

Blackmores  have  introduced 
Purifying  body  soap,  aloe  toner 
and  Gentian  Balancing  Night 
Creme.  Ingredients  include 


essential  oils  of  tea  tree  and 
myrrh,  aloe  vera,  arnica, 
vitamin  E,  plus  extracts  of 
watercress  and  gentian. 

Bennetts  Herbal  Products 
introduced  a  range  for  the 
relief  of  dry  skin  (C&D  October 
16),  using  a  blend  of  essential 
oils. 

It  has  always  been  known 
that  exercise  and  a  healthy  diet 
improve  skin  condition,  but 
some  beauty  experts,  such  as  Liz 
Earle,  believe  that  what  we  put 
inside  our  bodies  is  far  more 
important  to  the  skin  than 
anything  applied  topically. 

With  this  in  mind,  Pharma 


Weleda  have  added  the  Almond  range  for  sensitive  skin 


have  introduced  Nourelle,  a 
food  supplement  said  to 
rejuvenate  skin.  Based  on  a 
compound  extracted  from  fish 


found  in  the  Pacific,  minerals, 
vitamins  and  organic  silica,  it 
claims  to  improve  skin  elasticity 
and  thickness  after  three  months. 


Brodosol  throat  lozenges  help  keep  the  dentist  sweet  in  pharmacies,  Bradosol  Sugar  Free  is  a  great  tasting 
They're  completely  sugar  free  to  be  kind  to  your  teeth       alternative  sore  throat  treatment    Which  should 


But  there  the  charity  ends  Our  little 
lozenge  loathes  sore  throats  It  quickly 
sets  about  soothing  nagging  throat 
symptoms.  While  an  anti-bacterial 
action  tackles  infection.  Available  only 


BRADOSOL 


1  BACT^IAt  L02£f*OEi 


SOOTHES  SORE  THROATS 


also  go  down  well  with  diabetics  So 
show  your  customers  the  benefits  of 
Bradosol  Sugar  Free  on  a  self-selection 
display  They  don't  need  a  spoonful  of 
sugar  to  help  the  medicine  go  down. 

MGIHfUD  IllOtnill 


:H[HUtl  I)  Pill  01  [HI  [IBI  1,101.1? 


PRESENTATION  Lozenges  containing  0  5mg  Benzalkontum  Chlonde  Uses  Bradosol  loienges  are  for  the  relief  of  sore  throats  Dosage  and  Administration  Adults,  elderly  and  children  over  five  ye-an  -  One 
lozenge  to  be  dissolved  slowly  in  the  mouth  whenever  required  Contra-indications  None  known  Pregnancy  and  lactation  Use  during  pregnane)  or  lactation  ts  not  restricted  Interactions  No  known  interactions 
with  other  medicines  Legal  Category  GU  Product  bcence  No  0008/0235  Product  Licence  Holder  Gba  Geigy  pic.  Macclesfield.  SK 10  IHt  detail  Price  £1  54  Date  of  Preparation  December  1993 
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ARE  YOU  TUNED  IN  TO 
PILKINGTON  REACTOLITE  SUNGLASSES? 


PILKINGTON  Reactolite  is  the 

new  name  for  the  UK's  market- 
leading  sunlenses.  It  combines  the 
high  consumer  awareness  of  the 
Reactolite  name  with  the 
PILKINGTON  reputation  for 
.quality  glass  products.  As  you 
might  therefore  expect,  the 
superior  performance  of 
PILKINGTON  Reactolite  remains 
as  good  as  ever. 


Actively  supported  by  a  major 
radio  advertising  campaign  at 
both  national  and  local  levels, 
sales  of  PILKINGTON  Reactolite 
sunglasses  look  set  to  shoot  off 
the  dial. 

So  make  sure  you're  switched  on 
to  the  UK's  first  names  in 
sunglasses  protection. 


PILKINGTON 


Reactolite 

For  more  information  please  contact: 
Brian  McDermott 
Tel:  0745  583301 


Cold  comfort 


Around  one  in  three  people 
suffer  from  some  form  ot  dry 
skin,  either  due  to  changes  in 
climate  or  conditions  such  as 
eczema. 

•  Many  of  the  products 
available  can  be  greasy  and 
difficult  to  absorb,  hence  the 
launch  of  E45  lotion  from 
Crookes.  The  product  will  be 
supported  in  1994  with  Press 
advertising  and  sampling. 

•  To  help  build  awareness  of 
their  Cetraben  cream  for  dry 
skin,  Carter-Wallace  are 
running  a  PR  campaign 
throughout  this  year.  The 
company  says  that  around  70 
per  cent  of  sales  for  therapeutic 


Savlon 


Savlon's  new  look  packs 


Ciifex 


Core 


x  -,'rA 


Carex  is  a  moisturising  hand  wash 


E45  now  in  lotion  format  too 


moisturisers  go  through 
pharmacies. 

•  Zyma  have  relaunched  the 
Savlon  Dry  Skin  range,  giving  it 
a  more  contemporary,  less 
clinical,  image. 

•  Growth  of  handcare  products 
has  been  good,  fuelled  by 
product  innovation.  New  from 
Cussons  is  Carex,  said  to  be  the 
first  anti-bacterial  moisturising 
hand  wash.  It  will  remove 
strong  odours  while  keeping 
hands  soft,  say  Cussons.  Carex  is 
being  supported  by  a  £1.3 
million  television  campaign. 


Pharmacy  loses  out 

The  skincare  market  may  be  showing  healthy  growth,  with  both 
Boots  and  grocers  increasing  their  share,  but  it  is  at  the  cost  of 
independent  pharmacies.  The  main  complaints  from  manufacturers 
against  pharmacies  are  of  badly  displayed  and  merchandised  stock, 
cramming  too  many  brands  into  too  small  a  space. 

In  recent  consumer  research,  Vichy  asked  people  what  their 
thoughts  were  on  buying  skincare  through  local  pharmacies.  The 
answers  were  not  encouraging.  Only  a  minority  reported  visiting 
pharmacies  to  purchase  skincare,  though  most  did  not  reject  the  idea 
in  principle.  This  type  of  outlet  was  simply  not  what  sprang  to  mind. 

But  some  people  were  not  convinced  that  pharmacies  were  a 
suitable  place  to  buy  skincare.  Here  are  a  few  of  the  remarks  made: 

"Something  might  catch  my  eye  if  it  was  well  displayed  and  I  was  in 
there  waiting  for  a  prescription,  but  I  certainly  wouldn't  go  in  there 
specially." 

"Picture  the  scene  —  those  horrible  dusty  shelves  with  packets  of 
ancient  perming  lotion  for  old  ladies." 

"Few  people  these  days  do  not  find  themselves  on  a  High  Street 
some  time  during  the  week  and  can't  pop  into  Boots.  Really  it's  only 
the  old  ladies  without  cars  who  need  one  just  around  the  corner." 


Bradosol  Plus.  The  lozenge  with  lignocaine 
that  numbs  prickly  sore  throats. 


When  you're  in  this  sort  of  pain.  Bradosol  Plus  What's  more,  an  anti-bacterial  action  fights 
goes  for  the  throat  It's  the  only  OTC  lozenge      infection.  While  our  lozenge  soothes  inflamed 


that  contains  lignocaine.  Which  is 
a  powerful  anaesthetic  used  by 
throat  specialists  for  operations. 
And  gives  rapid,  long  lasting  relief 
even  from  painful  sore  throats. 

101  I0I1HEI  IHIOmtlOH  ON  mDOlOl  PI  E  A  if  IllfPHOKf  mm*  hu 


RADOSOL 


FOR  PAINFUL  SORE  THROATS 


tissues.  So  relieve  your  customers' 
painful  throat  symptoms  with 
Bradosol  Plus  And  the  only  thing 
they'll  find  hard  to  swallow  is 
that  they  ever  had  a  sore  throat. 


ill  OH  0106  mjioo  t 


'VA  = 


HULIHCIIE  IS  Pill  01  THE  UBI  GIOUP 


I  Loienges  containing  0  ,mg  Domiphen  Bromide  BP  and  S  Qmg  Lignocaine  Hydrochloride  BP  Usei  Symptomatic  rehel  ot  sore  Throat  Dosage  ant)  Administration  Adults  and  fiddly  One  lo:enge  to  b(  wVti  every  two  to 
three  hour*,  up  to  a  maumum  ol  tight  per  day  Not  recommendeC  tr,r  rlusrv  undtr    ;  fy\  .  -  -.<    ■ :  mow  Hypenenutrvity  to  domiphen  bromide  or  lignocaine  hydrochloride  The  patitnt  should  consult  a  doctor  il  symptom,  ptiw 


Drug 


impanitd  by  lever,  headache,  i 


t  or  drink  lor  one  hour  alter  sucking  a  loienge  Pregnancy  and  lactation  Use  during  pregnancy  or  lactation  is  not  restricted  Drug  mte 


it  clinically  relevant.  Legal  Category  P  Product  Ucencc  No  0001/OIJ]  Product  Licence  Holder  Ciba  Geigy  pk.  Macclesfield.  HIQ  W  Retail  Price  t J  77  Date  ol  Preparation  December  199) 


Cetaben  cares  for  dry  skin 

Chemist  &  Druggist  12  FEBRUARY  1994 


259 


YOUR  PHARMACIST'S  GUIDE  TO  HEALTHY. 
PREGNANCY  AND  CHILDHOOD 


NPA  members  will  soon 
receive  copies  of  the 
1994  Mother  and  Child 
Health  booklet  to 
distribute  free  to 
consumers. 

The  98-page  guide, 
covering  pregnancy  and 
pre-school  years,  has  been 
divided  into  three  main 
sections: 

•  the  pregnancy  sector 
gives  advice  on  correct 
diet,  adequate  exercise  and 
dealing  with  health 
problems 

•  the  newborn  baby 
section  gives  advice  on 
how  to  cope  with  common 
ailments  such  as  colic  and 
nappy  rash 

•  the  final  section,  caring 
for  the  young  family, 
advises  on  food  fads, 
vitamins,  dental  care, 
teething  and  coughs  and 
colds 


PSCBHI  offered 
prudent  advice  on 
Wardle  initiative 

Mr  G  J  Weaver  may  well  have 
read  "with  a  mixture  of  fury  and 
despair"  of  the  Pharmaceutical 
Services  Negotiating 
Committee's  reaction  to  the 
Wardle  initiative  (C&D  February 
5,  p217),  but  to  describe  the 
PSNC's  response  as  a  "knee  jerk 
reaction"  is  quite  unjustified. 

The  PSNC  was  asked  by  C&D 
about  the  legality  of  the  scheme 
and  it  was  made  quite  clear  that 
the  views  of  the  Committee's 
solicitors  were  being  sought 
and  that,  in  the  meantime, 
contractors  were  advised  not  to 
proceed. 

We  now  have  these  views  as 
regard  to  the  Chemists'  Terms 
of  Service  issue,  and  I  can  do  no 
better  that  to  quote  them 
verbatim: 

"I  think  the  arrangement  you 
have  described  is  of  doubtful 
validity.  Whilst  the  obligation  on 
a  pharmacy  contractor  is  to 
make  a  supply  on  receipt  of  the 
prescription,  there  must  clearly 
be  some  question  as  to  whether 
it  is  the  pharmacy  contractor 
who  is  making  the  supply  under 
the  arrangements  you  have  set 
out. 

"Just  as  importantly,  the 
pharmacy  contractor  is  required 
by  the  Drug  Tariff  to  submit 
prescriptions  to  the  Prescription 
Pricing  Authority.  By  allowing 
an  appliance  contractor  to 
submit  the  prescriptions 
instead,  the  pharmacy 
contractor  is  failing  to  comply 
with  this  requirement." 

The  inequity  of  the  current 
arrangements  for  payment  of 
contractors  for  supplying 
appliances  is  something  the 
PSNC  has  drawn  to  the 
attention  of  the  Department  of 
Health  on  many  occasions,  and 
currently  the  supply 
arrangements  for  appliances  are 
being  reviewed  by  Touche  Ross. 
Such  reviews  do  not  take  place 
spontaneously,  and  this  review 
is  in  no  small  measure  due  to 
the  pressure  of  the  PSNC  on  the 
DoH. 

Apart  from  the  primary 
function  of  negotiation  with  the 
DoH,  the  first  responsibility  of 
the  PSNC  has  always  been  to 
give  accurate  advice  to 
contractors  regarding  their  legal 
responsibilities  under  health 
service  arrangements  rather 
than  to  look  to 
"acclimatisation"  moves. 


S  R  Axon 

Secretary,  PSNC 

Beating  the 
burglars 

Thank  you  very  much  for  your 
assistance  in  publicising  the 
theft  of  pharmaceutical  goods 
from  one  of  our  vehicles  (C&D 


January  29,  pl74). 

I  am  pleased  to  tell  you  that 
we  have  had  an  excellent 
response  from  many 
pharmacists  who  have  provided 
information  about  attempts  to 
dispose  of  the  stolen  medicines. 

As  a  result,  the  police  have 
been  able  to  interview  several 
people  and  recover  much  of  the 
stolen  property. 

D  G  Brown 

Managing  director 

Thornton  &  Ross  Ltd.  Huddersfield 


Real  warning 
needed  over  toxic 
shock  syndrome 

I  read  your  recent  article  on 
toxic  shock  syndrome  with 
interest  (C&D  January  29,  piii). 

As  the  father  of  a  15-year-old 
daughter  who  died  of  tampon- 
related  TSS  in  1991,  I 
congratulate  you  for  informing 
your  readers  of  this 
life-threatening  illness. 

However,  your  writer  perhaps 
does  not  appreciate  that  the 
people  who  are  most  likely  to 
seek  the  advice  of  the 
pharmacist  are  women  who  use 
tampons,  or  their  worried 
relatives.  All  the  other  examples 
of  people  with  TSS  are  already 
in  hospital  and  under  medical 
supervision.  Tampon  users  are 
not  in  this  fortunate  position 
when  TSS  develops  ...  they  are 
on  their  own. 

1  think  you  would  agree  that, 
since  pharmacists  sell  tampons 
to  customers,  it  is  only  fair  they 
should  be  told  that  the  product 
they  are  buying  could  kill  them. 

The  safety  information  to 
customers  is  not  adequately 
displayed,  so  perhaps 
pharmacists  should  be  appealing 
to  the  manufacturers  to 
provide  and  display  clearer 
warnings. 

We  can  supply  pharmacists 
with  free  copies  of  an 


information  leaflet  for  display  in 
their  shop.  Send  an  SAE  for  one 
leaflet  or  postage  stamps  worth 
£1.55  for  a  pack  of  100. 


Peter  Kilvert 

AKTA  Secretary, 

16  Blinco  Road,  Urmston, 

Manchester  M41  9NF 


Homoeopathy  is  a 
potent  therapy 

May  I  point  out  a  few  errors  in 
your  article  "Homoeopathy  —  is 
there  anything  in  it?"  (C&D 
February  5). 

The  discoverer  of 
homoeopathy  was  Dr  Samuel 
Christian  Hahnemann,  born 
1755  and  died  1843.  His  first 
discoveries  concerning 
homoeopathy  were  made  about 
1794  and  the  principles  of 
homoeopathy  were  laid  down  in 
his  famous  book  The  Organon  of 
the  Healing  Art,  first  published 
in  1810. 

There  are  actually  four  series 
of  potencies: 

•  the  decimal  series,  denoted  by 
X:  dilution  ratio  1  to  10 

•  the  centisimal  series,  denoted 
by  C:  dilution  ratio  1  to  100 

•  the  millesimal  series,  denoted 
by  M:  dilution  ratio  1  to  1,000. 
This  series  is  not  used  in 
homoeopathy  any  more  as  it 
never  proved  popular 

•  the  LM  series  (or  50 
millesimal  potencies).  This 
series  contains  the  very  highest 
potencies  from  LM1  to  LM3  and 
was  discovered  by  Dr 
Hahnemann  between  1837  and 
1840. 

There  is  no  confusion 
concerning  these  different  series 
in  the  mind  of  the  trained 
homoeopath. 

Homoeopathy  is  a  highly 
individualistic,  holistic  therapy 
and  science  concerned  with  the 
wellbeing  of  the  patient, 
including  diet  and  lifestyle.  Yes, 
there  is  certainly  plenty  in  it  for 


everyone!  This  includes  the 
medical  establishment,  which 
sometimes  decries  it  as  they 
cannot  understand  it  or  see  how 
it  works. 

In  response,  as  both  a 
pharmacist  and  homoeopath,  I 
would  ask  them  how  do  their 
allopathic  medicines  work? 

Nigel  Bird 


Vital  attendance 
of  NPA  members 
at  EGM 

I  wish  to  remind  National 
Pharmaceutical  Association 
members  about  the  forthcoming 
Extraordinary  General  Meeting 
of  the  Association.  This 
will  be  held  on  Sunday, 
February  20,  2pm,  at  the  Royal 
Pharmaceutical  Society  of  Great 
Britain,  1  Lambeth  High  Street, 
London  SE1  7JN. 

It  will  consider  the  following 
motion  which  has  been 
supported  by  members  owning 
more  than  one-tenth  of 
pharmacies  in  membership: 
"That  the  Articles  of  Association 
of  the  body  be  amended  by 
deleting  the  existing  Article 
51(a)  and  substituting:  'he  is  a 
registered  pharmaceutical 
chemist  who  practises  retail 
pharmacy  for  an  annual  average 
minimum  of  16  hours  per  week; 
the  declaration  to  be  signed  by 
all  the  Board  Members  to  that 
effect,  and'." 

I  do  appreciate  that  the 
members  will  regard  the  EGM 
as  of  no  great  importance,  the 
real  focus  being  drawn  to  the 
postal  ballot. 

But  I  would  urge  them  to 
make  every  effort  to  attend  this 
meeting  and  listen  to  the  debate 
before  making  up  their  minds 
either  for  or  against  the 
motion. 

Ashwin  Tanna 

Dulwich 


This  MPs' jolly 
has  to  stop 

I  refer  to  PSNC  chairman  David 
Sharpe's  letter  in  the 
Pharmaceutical  Journal 
(February,  pl76),  and  invite  him 
to  confirm  to  contractors  how 
many  of  those  MPs  who  had  a 
free  dinner  at  our  expense  do 
actually  understand  the  plight  of 
community  pharmacy  and  have 
done  anything  at  all  to  get  us 
a  fair  and  reasonable 
remuneration. 

I  cannot  see  why  anybody  in 
his  right  mind  should  decline  an 
invitation  to  a  free  dinner  in  a 
five-star  venue.  The  sooner  we 
stop  this  extravaganza,  the 
better. 


D  H  Patel 

Luton 
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.f  heartburn  is  left  untreated,  hydrochloric  acid  in  the  stomach's  contents  can  cause  damage  to  the  oesophagus. 
Gaviscon  protects  the  oesophagus  by  forming  a  physical  alginate  harrier  which  keeps  acid  in  the  stomach  —  where  it 
works,  and  away  from  the  sensitive  oesophagus  lining  -  where  it  hurts. 

Gaviscon  stops  acid  reflux  and  relieves  the  pain  of  heartburn 
in  8  out  of  10  patients.1 

Relieve  the  pam  and  reduce  the  damage  caused  by  heartburn.  Recommend  Gaviscon 


Keeps  acid  where  it  works 
not  where  it  hurts 


Prescribing  Information.  Active  Ingredients:  Liquid  Sodium  alginate  BP  500mg,  sodium  bicarbonate  Ph.  Eur  2h7mg.  calcium  carbonate  Ph  Eur  160mg  per  10ml  dose   Gaviscon  251)  Tablet  Alginic  acid  BP  250mL>  sodium 
bicarbonate  Ph  Eur  X5mg,  aluminium  hydroxide  gel  BP  50mg,  magnesium  trisilicate  Ph  Eur  12  5mg  per  tablet    Indications:  Gaviscon  Liquid:  Heartburn,  including  heartburn  ol  pregnancy,  dyspepsia  associated  with  gastric 
reflux,  hiatus  h  ernu  and  reflux  oesophagitis    Gaviscon  25(1  Heartburn  and  acid  indigestion    Contra-Indications:   None  known  Dosage  Instructions:  Gaviscon  Liquid  Adults  and  children  over  12  10— 20ml.  children  h— 12 
5-10m]  liquid  after  meals  and  at  bedtime    Gaviscon  250  Adults  and  children  over  12  2  tablets  to  be  chewed  thoroughly  as  required    Children  under  12  Not  recommended    Note:  10ml 
liquid  contains  h  2mmol  sodium   One  Gaviscon  250  tablet  contains  1  tl2mmol  sodium   Both  liquid  and  tablet  forms  of  Gaviscon  are  sugar-free   Retail  prices:  100ml  £1  611,  200ml  £2  86, 

24  tablets  £1 .95    Product  Licence  Nos:  44/005X  Liquid  Gaviscon    44/0103  Gaviscon  250    Legal  Category:  GSL  Product  Licence  Holder:  Reckitt  &  Colman  Products  Limned   

Dansom  Lane,  Hull  HUX  7|)S   GAVISCON*  and  the  sword  &  circle  symbol  are  trademarks   Date  of  preparation:  1/3/93  Reference  1.  ChevTel  B   (19X0)  /  bit  MeJ  Res  8:300-302 


Reckitt  &  Colman 


Nothing  changes.  The  PAGB's 
first  minutes  book  of  1919 
records  that  pharmacists  were 
complaining  about  the  poor 
margins  on  OTC  medicines.  The 
PAGB's  terse  reply  was  that  it 
was  not  its  role  to  set  or  even 
discuss  manufacturers'  margins! 

The  PAGB's  core  role  remains 
much  the  same  today  as  it  was 
75  years  ago  —  to  set  standards 
and  control  the  advertising  of 
OTC  medicines.  So  it  is 
appropriate  that  one  of  this 
year's  anniversary  celebrations 
will  be  the  launch  in  March  of  a 
new  Code  of  Practice. 

The  PAGB  was  formed 
initially  to  counter  government 
proposals  that  OTC  medicine 
manufacturers  should  make 
public  the  ingredients  of  their 
products. 

Industry  opposition  was 
fierce.  Because  there  was  no 
patent  protection,  companies 
were  determined  not  to  give 
away  their  secrets  for  all  to 
copy.  They  agreed  instead  to 
form  a  trade  organisation  to 
whom  they  would  disclose  their 
formulation  details  and  let  that 
organisation  decide  if  the 
advertising  claims  were 
appropriate. 

Within  two  weeks,  two-thirds 
of  the  first  batch  of  applications 
had  been  rejected!  The  word 
"cure"  was  banned  and  the 
Association  took  a  tough  line 
on  everything  else  as,  the 
current  executive  director 
Sheila  Kelly  insists,  the  PAGB 
still  does  today. 

"The  issues  continue  to  be 
can  you  prove  what  you  say  and 
is  this  a  suitable  indication  for 

"Consumers  are 
less  accepting 
of  professional 
advice" 

advertising  to  the  public 
although,  of  course,  the  latter 
has  changed  considerably  over 
the  years." 

The  PAGB  has  become 
increasingly  involved  in 
licensing  and  legislation. 
Declining  importance  of  the 
Commonwealth  gave  way  to 
the  increasing  importance  of 
Europe.  The  Association  is  now 
the  second  largest  proprietary 
medicines  manufacturers' 
association  in  Europe  next  to 
Germany. 

Ms  Kelly  considers  that  one  of 
the  PAGB's  most  significant 
achievements  since  she  took 
over  the  reins  in  1990  was  to 
prevent  EC  Directives  bringing 
advertising  control  into  criminal 
law.  The  PAGB  fought  hard  to 
maintain  the  present  system  of 
self-regulation  with  legislative 
back-up. 

All  is  now  quiet  on  the 
European  front  and  she  predicts 
no  more  confrontations  for  the 
time  being,  "although  you  can't 
afford  to  be  complacent". 
Attention  has  turned  to 
establishing  the  European 
Medicines  Evaluation  Agency  in 
London,  a  move  which  she 
believes  will  be  good  news  for 
the  European  OTC  market. 

"These  people  will  be  living 
and  working  in  a  country  where 
self-medication  is  well  accepted 
and  well  developed,  so  the 


Agency  is  bound  to  have  a 
more  positive  approach  than  if 
it  had  been  in  a  country  where 
medicines  are  not  on  display, 
for  example." 

A  Euro  health  policy  is  in  the 
pipeline  and  the  European 
Parliament  is  working  on  a 
Green  Paper  covering  key 
aspects  of  health  policy, 
including  self-medication. 

"The  driving  force  in  favour 
of  self-medication  will  be 
economics  but  consumers  want 
to  choose  for  themselves  and 
are  becoming  less  accepting  of 
professional  advice." 

Although  the  UK  is  further 
ahead  than  other  countries 
with  POM  to  P  switches,  Ms 
Kelly  feels  there  will  be  a  move 
throughout  Europe  towards 
more  relaxation  rather  than 
tightening  of  controls. 

The  emergence  of  OTC 
Eurobrands  seems  unlikely,  as 
there  have  been  problems  in 
trying  to  establish  Eurolicences. 

"Two  and  a  half  years  ago  we 
drew  up  proposals  for 
Eurolicences  for  aspirin, 
paracetamol,  ibuprofen  and 
bisacodol  and  put  them  to  the 
Committee  on  Proprietary 
Medicinal  Products.  They  could 
only  agree  on  bisacodol.  With 
aspirin,  France  still  insists  that 
Reye's  syndrome  doesn't  exist 
—  so  if  that's  the  attitude  to 
our  long  established  OTCs,  we 
have  a  long  way  to  go!" 

Ms  Kelly  feels  there  is  now  a 
breathing  space  in  which  PAGB 
can  concentrate  on  another 
major  project  —  bringing 
doctors  into  self-medication. 
This  started  18  months  ago  and 
has  had  backing  from  the 
British  Medical  Association,  the 
Royal  College  of  General 
Practitioners  and  the 
Department  of  Health,  which  is 
very  much  in  favour  of  doctors 
being  able  to  recommend  OTCs. 

"It  represents  a  huge 
breakthough  in  attitudes  and 
acceptance  that  self-medication 
is  just  one  of  many  things 
patients  can  do  to  look  after 
themselves,"  she  says. 

The  PAGB's  OTC  Directory  for 
GPs  has  been  very  well  received 
and  a  PAGB-sponsored 
workshop  at  Med-pharm  next 
month  aims  to  stimulate 
communication  between  GPs, 
pharmacists  and  the  industry. 

Naturally  Ms  Kelly  is  pleased 
with  the  PAGB's  success  in 
campaigning  for  a  simplified 
POM  to  P  procedure.  She  was 
"agreeably  surprised"  at  how 
many  products  switched  last 
year  compared  with  the  one  or 
two  a  year  of  previous  years. 

For  pharmacists,  Ms  Kelly  is 
hoping  that  the  PAGB  will 
develop  its  links  with  the 
National  Pharmaceutical 
Association  and  help 
pharmacists  to  make  the  most 
of  their  opportunities  in  OTCs. 

"The  change  in  the  contract 
will  make  it  far  more  important 
for  pharmacists  to  build  their 
self-medication  interests,"  she 
warns.  "Prescription  charges  are 
bound  to  go  up  again  and,  with 
pressure  on  doctors  to  reduce 
their  prescribing  budgets, 
patients  will  either  take 
nothing  or  buy  medicines  for 
themselves.  If  they  don't  see 
what  they  want,  pharmacists 
will  miss  out." 


The  PAGB 
at 


The  Proprietary  Association  of  Great  Britain 
celebrates  its  75th  anniversary  this  year. 

Executive  director  Sheila  Kelly  talks  to 
Adrienne  de  Mont  about  the  Association's 
past  achievements  and  future  direction 


75  years  on:  Sheila  Kelly  with  the  new  PAGB  Code  and  1919  minutes 
book 

June  15-16  AESGP  (European 
Proprietary  Association) 
annual  conference  to  be  held 
in  London. 

November  Conference  in 
London,  focusing  on  GPs  and 
pharmacists,  to  look  at 
possible  new  OTC  indications. 
End  of  year  Party  for  the 
industry. 


March  New  edition  of  the 
PAGB  Code  of  Practice. 
March  7  Workshop  on 
self-medication  at  Med-pharm, 
Olympia. 

April  Publication  of  second 
edition,  OTC  Directory. 
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A  D  V  E  R  T  I  S  E  M  E  N  I 


Aspirin's  increasing  role  in  the 
nanagement  of  vascular  disease 


"For  every  1,000  patients  admitted  to 
hospital  with  acute  myocardial  infarction, 
about  100  can  be  expected  to  die  within  35 
days.  From  the  results  of  ISIS-2,  the  use  of 
full  dose  aspirin  immediately  would 
prevent  23  of  these  premature  deaths.'" 


Cerebral  artery  thrombosis 


Aspirin  is  arguably  the  oldest  and 
lost  widely  used  analgesic  in  the 
orld  today.  It  has  become  a 
ousehold  name  in  the  treatment  of 
i/eryday  pain  and  is  renowned  for  its 
ffectlveness  in  reducing  inflam- 
lation  and  fever.  But  there's  much 
lore  to  aspirin  than  its  characteristic 
nalgesic,  anti-pyretic,  anti-inf lam- 
latory  effect  because  researchers 
re  still  finding  amazing  new  clinical 
pplications  for  this  remarkably 
ersatile  drug. 

Ispirin  and 
>rostaglandins 

Prostaglandins  are  the  key  to 
spirin's  therapeutic  success.  Aspirin 
-orks  by  inhibiting  the  formation  of 
rostaglandins,  biochemical  medi- 
tors  with  a  diverse  spectrum  of 
hysiological  functions.  Prostagland- 
is,  for  example,  are  responsible  for 
he  inflammatory  response'  -  the 
haracteristic  pain,  swelling,  redness 
nd  heat  that  accompany  tissue 
amage.  They  also  cause  blood 
3  clot  by  encouraging  platelet 
ggregation. 


The  prostaglandin 
pathway 

Phospholipids 

Phospholipase  X 

Arachidonic  acid 

Cyclo-oxygenase    ^  «-  Aspirin's  inhibitory  effect 

Cyclic  endoperoxides 


Prostaglandins  Thromboxane 

I  \ 

Pain  Platelet 

Inflammation  aggregation 
Fever 


But  medical  attention  is  now 
Jrning  to  even  more  profound 
pplications  of  aspirin's  prostaglandin 
ihibitmg  effect.  Vascular  thrombosis 
;  caused  by  a  prostaglandm-like 
ubstance  called  thromboxane,  which 
aci  litates  platelet  aggregation, 
spirm  can  prevent  thrombosis, 
lereby  influencing  the  course  of 
ascular  disease,  most  significantly 
eart  disease.1 : 

Treating  acute 
teart  attack 

It  is  now  a  well  established  fact 
lat  aspirin  saves  lives.  This  has 
gain  been  proved  in  a  recent  major 
tudy.1  In  1988,  the  benefit  of  aspirin 
i  preventing  death  from  acute  heart 
ttack  was  dramatically  demonstrated 


in  the  second  International  Study  of 
Infarct  Survival  (ISIS-2)  among 
17,187  people,  administered  either 
placebo  or  half  an  aspirin  tablet  within 
24  hours  of  their  first  symptoms. 
The  aspirin  group  experienced  23% 
fewer  deaths  than  the  placebo  group, 
a  significant  result  which  was 
reinforced  in  1992  by  I  SI  S-3 1  (involv- 
ing more  than  62,000  patients),  and 
again  in  1994,  by  one  of  the  most 
comprehensive  overviews  of  all  the 
evidence  to  date.1  Such  findings 
question  the  ethics  of  not  using 
aspirin  in  these  circumstances. 

Preventing  first 
and  subsequent 
heart  attacks 

On  the  strength  of  such  results, 
clinicians  are  now  recommending 
prophylactic  low  dose  aspirin  to 
prevent  a  heart  attack  in  patients  with 
a  known  predisposition  to  heart 
disease.  One  study  among  22,000 
American  doctors  showed  that 
aspirin  could  reduce  the  risk  of  a  first 
heart  attack  by  a  startling  44% 
compared  to  placebo.  Moreover,  in 
patients  who  have  already  suffered  a 
heart  attack,  aspirin  has  been  shown, 
across  a  range  of  trials,  to  induce 
large  and  highly  significant  reductions 
in  non-fatal  heart  attack. 

Aspirin  has  also  proved  excep- 
tionally useful  in  reducing  the  risk  of 
death  in  patients  with  unstable 
angina,  and  in  improving  the 
outcome  of  vascular  surgery, 
including  coronary  bypass  grafts.* 

With  many  new  aspirin  studies 
currently  underway,  we  will  soon 
know  even  more  about  exactly  who 
can  benefit  most  from  daily  low  dose 
aspirin  treatment. 

Prevention  of  stroke 

Aspirin's  potent  anti  -  platelet 
effect  has  been  shown  to  reduce 
thrombosis  of  the  cerebral  arteries 
(i.e  stroke).  Transient  ischemic 
attacks  (TIAs)  occur  when  tiny 
fragments  of  a  building  thrombus 
become  lodged  in  the  cerebral 
vasculature,  and  these  are  often 
precursors  to  stroke.  In  a  series  of 
randomised  studies  in  which  aspirin's 
anti  -  platelet  action  was  compared  to 
placebo  in  10,000  people  with  a  past 


history  of  stroke  or  TIAs,  a  highly 
significant  reduction  in  the  risk  of 
suffering  a  subsequent  vascular  event 
was  demonstrated. 

The  future  for 
aspirin  in  vascular 
disease 

Aspirin's  potential  for  large  scale 
prevention  and  treatment  of  one  of 
the  most  important  causes  of 
morbidity  and  mortality  in  the  western 
world  -  vascular  disease  -  is 
becoming  increasingly  clear.  Today  it 
is  estimated  that  in  the  USA,  up  to  30 
million  people  with  previous  stroke, 
heart  attack  or  existing  peripheral 
vascular  disease  could  benefit  by 
taking  aspirin  on  a  daily  basis. 


That  does  not  take  into  account  the 
millions  with  other  known  risk  factors, 
and  those  who  have  yet  to  present.  It 
is  anticipated  that  in  the  future  even 
more  clinicians  will  recognise  the 
impact  that  aspirin  can  make  on 
peoples'  lives,  and  that  more  will 
make  use  of  its  potentially  life-saving 
benefits. 

References:  1.  BMJ  1994,  308:  81-106  2.  BMJ 
1994:  308:  159-68  3.  Lancet  1988:  II:  349-60 
4.  ISIS  3  Update  1991.  2:  1-7  5.  N  Eng  J  Med  1989, 
321(3)   129-35.  6.  Circulation  1985:  72(6pt2l: 
V155-60.  7.  European  Aspirin  Foundation 


THE  EUROPEAN  ASPIRIN 
FOUNDATION:  IMPROVING 
ASPIRIN  AWARENESS 

The  European  Aspirin  Foundation  aims  to 
increase  the  knowledge  and  understanding 
of  aspirin,  probably  the  world's  oldest  and  most 
widely  used  medicine. 
By  stimulating  the  distribution  and 
exchange  of  information  and  discussion 
on  all  aspects  of  aspirin,  including  current 
research  and  old  and  new  therapeutic  uses 
for  it.  the  European  Aspirin  Foundation 
helps  to  co-ordinate  current  worldwide 
awareness  and  increasing  medical  research 
interest  in  this  vitally  important  medicine. 
Aspirin  is  a  versatile  and  trusted  home  remedy 
with  a  long  history,  that  also  promises  important 
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new  applications  in  medicine. 


Find  out  more  about  new  uses  for  aspirin 

by  completing  this  coupon  and  returning  to  the  European  Aspirin 
Foundation.  PO  Box  7.  Ripley,  Woking.  Surrey.  GU23  6YU. 

Name: 

Pharmacy  address: 
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Businessnews 


Bayer  fail  to  defend 
nifedipine  patent 


Bayer's  legal  attempt  to  prevent 
Norton  Healthcare  from  manu- 
facturing nifedipine  capsules  has 
failed  in  the  High  Court  after  an 
action  lasting  more  than  five 
years. 

In  an  eight-day  trial,  Bayer 
claimed  that  Norton's  nifedipine 
soft  gelatine  capsules  infringed 
their  UK  patent.  The  German 
company  objected  to  the  pres- 
ence of  glycerol  in  Norton's 
capsule  contents. 

They  claimed  that  its  inclusion 
would  have  stabilised  the  drug 
and  would  have  extended  the 


shelf  life  to  a  two  to  three  year 
period. 

But  the  Court  found  that 
Norton's  formulation  only 
contained  glycerol  in  the  shell 
and  not  in  the  contents.  By  a 
phenomenon  described  as 
glycerol  migration,  glycerol  had 
migrated  from  the  shell  into 
the  mixture  after  manufacture, 
and  so  could  be  detected  in  the 
mix. 

Bayer  also  claimed  that  the  use 
of  sunset  yellow  dye  in  the 
capsule  infringed  their  patent. 

Mr  Justice  Aldous  therefore 


decided  that  Bayer's  patent  was 
invalid  because  it  was  not 
sufficiently  inventive. 

Lynda  Foster,  managing  dir- 
ector of  H.  N.  Norton,  says:  "This 
was  yet  another  attempt  by  a 
multinational  to  extend  its 
monopoly  beyond  the  term  of  the 
patent  covering  the  original 
molecule." 

Bayer  were  unable  to  confirm 
whether  they  would  be  appealing 
against  the  decision  or  whether 
any  other  generic  threats  to 
nifedipine  were  outstanding  as 
C&D  went  to  press. 


Chiro  float 
is  a  sell-out 

The  flotation  of  Chiroscience 
generated  considerable  interest 
from  institutional  investors  but 
met  with  a  cooler  response  from 
the  public. 

The  institutional  placing  of 
16.7  million  ordinary  shares  was 
three  times  oversubscribed.  The 
issue  price  of  150p  meant  that 
£25m  was  raised  in  the  float,  the 
upper  limit  according  to  Stock 
Exchange  rules  ( C&D  February  5, 
P219). 

To  raise  more  money,  Chiro- 
science offered  13  million 
ordinary  shares  through  a  public 
offering  but  this  was  only  81  per 
cent  subscribed. 

A  proportion  of  the  public 
allocation,  18,100  ordinary 
shares,  was  set  aside  for  staff.  The 
balance  of  almost  2.6  million 
ordinary  shares  will  be  bought  by 
sub-underwriters. 


Glaxo  revise  terms 

Glaxo  have  revised  their 
trading  terms  from  February  1. 
A  monthly  purchase  up  to  £650 
will  generate  a  2.5  per  cent 
discount;  up  to  £3,000,  a  8.5 
per  cent  discount;  up  to  £5,350, 
9.5  per  cent;  and  up  to  £8,250, 
a  10.5  per  cent  discount. 
Discount  rates  remain  un- 
changed and  apply  from  the 
first  £1  purchased. 

Hillcross  expand 

Hillcross  Generics  plan  to 
boost  capacity  by  30  per  cent 
with  the  installation  of  a  new 
packaging  line  and  refurbish- 
ment of  another.  Their  products 
are  available  to  pharmacists 
via  AAH  Pharmaceuticals. 


BT  scrap 
peak  rate 
charge 

Pharmacists  ringing  up  GPs  to 
check  prescriptions,  placing 
orders  by  phone  and  ringing 
round  for  stock  will  have  their 
phone  bill  cut  thanks  to  moves  by 
British  Telecom. 

From  March  9,  there  will  be  no 
peak  rate  charge  for  weekday  calls 
made  between  9am  and  1pm, 
with  just  one  daytime  rate 
running  from  8am  to  6pm. 

This  means  many  local  and 
national  calls  made  on  weekday 
mornings  will  be  20  and  25  per 
cent  cheaper.  For  example,  a 
three  minute  local  call  will  fall  5p 
to  15p,  while  a  three  minute 
national  call  will  be  lOp  cheaper. 

The  move  to  satisfy  the 
telecommunications  watchdog 
Oftel  will  cost  BT  £350  million, 
£200m  of  that  from  cut  business 
phone  bills.  It  will  also  give  BT 
more  ammunition  against  their 
competitors  Mercury. 
•  As  C&D  went  to  Press,  Mecury 
also  announced  price  cuts. 


Sunday 
trading 
update 

Just  when  everyone  thought  the 
Sunday  trading  debate  could  be 
left  safely  in  the  hands  of  the 
House  of  Lords,  one  of  the 
pressure  groups  has  changed  its 
stance. 

The  Keep  Sunday  Special 
Campaign  has  not  given  up  its 
fight  to  limit  Sunday  shopping 
and  is  lobbying  MPs  to  only  allow 
small  shops  to  open. 

The  KSSC  now  defines  a  small 
shop  as  having  less  than  3,000  sq 
ft  of  floor  sales  area,  the  second 
time  it  has  redefined  "small". 
It  would  previously  have  allowed 
certain  other  larger  stores  to 
open,  including  gardening  centres 
and  DIY  stores. 

There  are  two  main  reasons 
why  the  KSSC  has  changed  its 
policy,  says  a  spokesman.  Small 
shops  already  provide  a  full  range 
of  consumer  services  and  larger 
stores  opening  on  Sunday  would 
not  add  anything. 

Deregulation  of  shopping 
hours  and  employee  protection 
was  due  to  be  debated  in  the 
House  of  Commons  this  week. 

The  KSSC  believes  with  the 
grip  on  mid-week  hours  likely  to 
be  loosened,  consumers  would 
not  need  shops  open  on  Sundays. 
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English  Grains 
set  for  expansion 


English  Grains  Healthcare,  the 
herbal  products  and  dietary 
supplement  manufacturers,  are 
on  the  verge  of  a  major 
expansion. 

It  marks  the  biggest  in- 
vestment in  a  single  facility  that 
their  parent  company,  Peter 
Black,  have  made. 

English  Grains  plan  to  move  to 
a  £10  million  site  by  June  1995, 
near  their  existing  plant  in 
Overseal,  Derbyshire.  By  staying 
local,  they  hope  to  hang  on  to  all 
their  staff,  especially  those  with 
tableting  expertise,  says  sales  and 
marketing  manager  Peter 
Hodgkiss. 


The  100,000  sq  ft  manufactur- 
ing, distribution  and  administra- 
tive facility  is  twice  the  size  of 
their  present  site. 

Mr  Hodgkiss  says  the  company 
expects  to  take  on  more  staff  to 
run  the  facility  but  this  will  be 
phased. 

English  Grains  products 
include  Red  Kooga  Ginseng, 
Natracalm  and  Natrasleep.  Some 
40  per  cent  of  their  branded 
business  goes  through  the 
independent  pharmacy  sector. 
•  The  personal  care  division  of 
Petter  Black  saw  turnover  rise  14 
per  cent  to  over  £24m  in  the  six 
months  to  December  4. 


Boots  the  Chemists  have  won  commendation  in  the  1993  BT  Retail 
Technology  Awards.  Boots'  £70  million  investment  in  EPoS  technology 
linking  1,100  stores  by  Kilostream  circuits,  then  onwards  to  stock  rooms 
and  warehouses  through  to  the  mainframe  computer  in  Nottingham, 
impressed  the  judges.  John  Axtell,  director  of  group  information 
technology  for  Boots,  collects  the  certificate  from  judges  David  Hill  (left), 
BT's  marketing  manager  for  the  retail  sector,  and  Guy  Matthews  (right), 
editor  of  Retail  Technology  magazine 
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For  customers  who  prefer  cream  over 
gel  to  relieve  their  soft  tissue  pain 
and  inflammation,  recommend 
Proflex  Pain  Relief  -  a  topical 
NSAID  which  provides  the 
proven  power  of  ibuprofen  in  a 


f  §  Pain  Relief 

Proflex 

Penetrates  the  pain 

reduces  inflammation 

Prof  Ipy 


jnetratf 


soothing  cream.  And  with  extensive 
consumer  advertising  to  whip  up 
your  customers'  appetites,  make 
sure  you  stock  Proflex  Pain 
'     Relief  now  -  and  get  a  taste 
p   of  the  profits! 


THE  POWER  OF  IBUPROFEN  IN  A  PENETRATING  CREAM 


VA 


the 


Indications:  Proflex  Pain  Relief  is  a  topical  analgesic  and  anti-inflammatory  treatment  for  the  fast  relief  of  the  symptoms  of  rheumatic  and  muscular  pain, 
backache,  sprains,  strains.  Presentation:  Cream  containing  ibuprofen  BP  5.0%  ww.  Dose:  Adults  and  elderly  -  4-IOcm  ( 1 7i-4  inches)  of  cream  3-4  times  daily 
massaged  into  the  skin  at  the  affected  site.  Children  -  not  recommended  under  14  years.  Side  effects:  Slight  erythema.  Mild  skin  reaction.  Contraindications: 
Hypersensitivity  to  ibuprofen.  Precautions:  Do  not  apply  to  broken  skin,  lips  or  near  eyes.  Consult  doctor  before  usage  if  asthmatic,  sensitive  to  aspirin, 
pregnant  or  receiving  regular  medical  treatment.  Legal  status:  P.  Pack  size:  25g.  Price:  £3.59  PL  Number:  0030/0052.  PL  Holder:  Zyma  Healthcare, 
Holmwood  RH5  4NU.  Licensor:  Dolorgeit  (Bonn)  Germany.  Proflex  is  a  registered  trademark.  Date  of  preparation:  February  1994.  For  further 
information  on  Proflex  Pain  Relief,  please  telephone  Zyma  Healthcare  on  0306  742800  and  ask  for  Sales  Services.  01193/618 
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S&N  strike  again 
in  Ditropan  battle 


A  High  Court  injunction  brought 
by  Smith  &  Nephew  means  that 
parallel  importers  Primecrown 
will  not  be  able  to  import 
Ditropan  tablets  until  a  March 
court  hearing. 

The  injunction  means  Prime- 
crown  will  only  be  able  to  fulfil 
existing  orders  made  before  Jan- 
uary 26. 

The  move  is  the  latest  in  a 
series  of  clashes  between  the 
Medicines  Control  Agency,  S&N 
and  Primecrown  over  UK  sales  of 
the  urinary  drug  ( C&D  December 
4,  pl026). 

The  MCA  had  originally  issued 
Primecrown  with  a  licence  to 
import  Ditropan  5mg  from 
Belgium,  but  wrote  to  the 
company  at  the  end  of  September 
saying  that  it  had  been  in- 
correctly issued. 

The  MCA  said  there  was  not  a 
sufficient  link  between  the 
British  and  Belgian  manufac- 
turers to  meet  the  requirements 
of  the  PL(PI)  scheme. 

Primecrown  then  obtained  an 
interim  order  from  the  High 
Court  preventing  the  MCA  from 
revoking  the  licence. 


Appointments 


Unichem  have  made  some 
changes  in  their  wholesaling 
management  team. 

Tony  Foreman  is  promoted  to 
director  of  sales  and  marketing 
for  the  wholesaling  division.  Bill 
Hart,  main  board  director,  takes 
the  role  of  commercial  director  to 
concentrate  on  evaluating  future 
commercial  opportunities  lead- 
ing up  to  his  planned  retirement 
later  in  1994.  Chris  Etherington 
is  promoted  to  director  of  man- 
agement services  for  the  whole- 
saling division.  He  takes  on 
responsibility  for  the  computer 
functions,  introduction  of  new 
operating  systems  and  human 
resources. 

Wilkinson  Sword  have  promoted 
Cliff  Bull  to  sales  director. 
David  Millar  joins  Thames 
Laboratories  as  sales  and 
marketing  manager. 
Robinson  Healthcare  have 
restructured  the  consumer  sales 
division,  chemist/wholesale  sec- 
tor. Mark  Richardson  is  promoted 
to  national  field  sales  manager. 
Stuart  Smith  becomes  retail 
sales  manager  for  the  North  and 
Steve  Gwilliam  takes  that 
position  for  the  South. 
Philip  Ryder  is  the  new  wholesale 
director  for  Cartier.  Charlotte 
Rhodes-James  and  Michelle 
Hassall  join  Cartier  as  sales 
executives  for  London  and  the 
South  and  the  North  respectively. 
Klaus  Lahrmann  joins  Duracell 
UK  as  senior  product  manager  for 
the  rechargeable  battery  range. 
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Meanwhile  S&N,  who  market 
Ditropan  in  the  UK  under  licence 
from  Marion  Merrell  Dow,  tried 
to  present  evidence  at  the 
November  26  hearing  but  were 
prevented  from  doing  so  as  the 
judge  ruled  the  case  was  between 
the  MCA  and  Primecrown,  not 
S&N. 

S&N  then  went  to  the  High 
Court  directly,  and  was  granted  a 
temporary  injunction  against  the 
MCA  and  Primecrown  pending  a 
full  judicial  review  in  March. 

New  Colgate 

products 
boost  sales 

Colgate-Palmolive's  turnover 
nudged  up  1.9  per  cent  in  1993, 
much  of  this  due  to  sales  of  new 
products  or  those  launched 
within  the  past  five  years. 

Turnover  reached  $7.1  billion, 
but  would  have  been  up  7  per  cent 
on  last  year  if  it  was  not  for 
unfavourable  currency  fluctu- 
ations. 

Products  rolled  out  in  the  past 
five  years  contributed  $1.8bn  in 
sales,  or  25  per  cent  of  total 
turnover.  And  this  contribution  is 
getting  larger.  In  1992,  new 
products  accounted  for  21  per 
cent  of  sales. 

Colgate-Europe  achieved  a  1 
per  cent  growth  in  volume  in  the 
last  quarter  of  1993,  the  first 
quarter  to  move  upwards  last 
year.  This  again  was  partially  due 
to  new  products,  including  Col- 
gate Total  toothpaste,  new  tooth- 
brushes and  Palmolive  2-in-l 
shower  gel. 

Worldwide  net  income  increased 
14.9  per  cent  to  £548. lm  not 
including  the  impact  of  new 
accounting  procedures.  Earnings 
per  share  rose  almost  15.8  per 
cent  to  $3.38. 


AAH  to  hold 
trade  show 

AAH  Pharmaceuticals  are  break- 
ing from  tradition  and  to  hold 
their  first  trade  show  this 
Summer. 

Rather  than  holding  their 
popular  family  days  once  or  twice 
a  year,  AAH  have  opted  for  a  show 
in  London  with  attractions  for  all 
the  family. 

The  Royal  Horticultural  Halls 
&  Conference  Centre  in  West- 
minster will  be  the  venue  on  June 
26,  where  a  range  of  companies 
will  exhibit. 

•  AAH  Pharmaceuticals  will  not 
be  exhibiting  at  Chemex  this  year. 


In  The  City 


An  unexpected  cut  in  interest  rates  has  prompted  a  strong 
rally  in  share  prices.  Although  equity  markets  across  the 
world  were  unsettled  by  an  increase  in  US  rates,  the  robust 
performance  by  equities  has  soothed  nerves. 

However,  healthcare  stock  continues  to  be  generally 
unfavourable.  In  a  recent  keynote  circular,  Daiwa  Research 
conclude  that  there  is  no  urgency  to  invest  in  the  sector: 
"Healthcare  earnings  growth  is  already  slowing  and  many 
uncertainties  remain." 

But  AAH  and  Unichem  have  benefited  from  the  British 
Government's  decision  to  grant  GPs  up  to  12  per  cent 
increase  in  their  budgets.  City  investors  believe  the  move 
should  underpin  both  companies'  prospects  until  at  least  next 
year. 

Wellcome  continued  to  be  unsettled  by  fears  over  the 
outcome  of  the  Concorde  study  on  Retrovir's  efficacy  in  those 
infected  with  HIV.  But  Daiwa  are  keen  on  the  share,  the  worst 
performing  blue  chip  last  year.  The  brokers  have  picked  the 
company  as  their  favourite  healthcare  company  for  1994 
thanks  to  a  recent  worldwide  marketing  joint  venture 
between  Wellcome  and  Warner-Lambert  of  the  US. 

After  a  strong  run,  Medeva  have  come  in  for  profit-taking. 
The  shares  were  buoyed  by  a  spate  of  bid  rumours  and  talk  of 
George  Soros,  the  transatlantic  investor,  taking  a  big  stake. 
Goldman  Sachs,  the  influential  US  securities  firm,  also  fuelled 
the  advance  with  a  recommendation.  But  the  rally  came  to  an 
abrupt  halt  after  Swiss-owned  UBS  Securities  turned  seller. 

Glaxo  have  also  been  subject  to  a  strong  two-way  pull 
despite  news  that  the  US  Food  &  Drugs  Administration  had 
cleared  the  launch  of  Serevent  in  aerosol  form.  The 
announcement  caused  little  excitement  with  investors  as  they 
had  long  expected  approval  to  be  granted.  Instead,  investors 
are  focusing  on  Glaxo's  interim  results  due  on  February  17, 
with  Panmure  Gordon  forecasting  taxable  profits  to  increase 
from  £819m  to  £930m,  partly  reflecting  currency  gains. 


Warner-Lambert  look  to 
a  better  future 


Warner-Lambert,  the  US  health- 
care and  consumer  products 
giants,  are  predicting  a  rosy  1994 
with  sales  growth  expected  to 
double. 

They  see  turnover  rising  8  per 
cent  to  $6.25  billion  as  well  as  a 
similar  percentage  rise  for 
earnings  per  share. 

But  this  is  against  falling 
pharmaceutical  sales,  with  the  US 
feeling  the  brunt  of  the  drop.  Last 
year,  US  sales  fell  10  per  cent, 
while  sales  outside  fell  4  per  cent. 


Coming  Events 


Monday,  February  14 

Eastbourne  Branch,  RPSGB,  at  the 

PGMC,  Eastbourne  District  General 
Hospital,  8pm.  "One  to  be  taken  as 
directed  —  a  question  of  patient 
compliance",  speaker  R  Home,  prin- 
cipal pharmacist  at  Brighton  Hospital. 

Tuesday,  February  15 

Oxfordshire  Branch,  RPSGB,  at  the 

PGC,  John  Radcliffe  Hospital,  7.30  for 
8pm.  "Those  bothersome  bags  —  in- 
continence and  stoma  care",  speaker 
Trevor  Cooper  from  Convatec  Ltd. 
Leicestershire  Branch,  RPSGB,  at 
the  PGMC,  Leicester  Royal  Infirmary. 
7.30  for  8pm.  Dressings  and  wound 
care  evening. 

South  Staffs  Branch,  RPSGB,  at  the 

PGMC,  Weston  Road,  Stafford.  7.30 
for  8pm.  "Seamless  care"  rehab- 
ilitation lectures. 

PSNC  talk  at  the  Forte  Crest  Hotel, 


This  leaves  a  balance  of  a  7  per 
cent  overall  sales  drop  to 
$2.11bn. 

But  the  consumer  division 
fared  much  better  with  an  11  per 
cent  sales  increase.  Like  the 
pharmaceutical  division,  trade 
was  better  outside  the  US,  with  an 
18  per  cent  sales  hike.  Sales  of 
Wilkinson  razors,  Halls  cough 
tablets  and  Cool  Mint  Listerine 
were  highlighted  as  growth  areas. 

Last  year  group  sales  reached 
$5.79bn. 


Milton  Keynes,  7.30.  "After  Jurassic 
Park  —  real  dinosaurs  and  the  work 
of  real  palaeontologists",  speaker 
Dr  D  B  Norman  of  Cambridge  Univer- 
sity. 

Thursday,  February  17 

Preston  Branch,  RPSGB,  at  the 

Claremont  Hotel.  Blackpool,  7.30pm. 
Dinner  with  Blackpool  Branch. 
Dundee  Branch,  RPSGB,  at  Nine- 
wells  Medical  School,  8pm.  "Seamless 
medical    care",    speaker  Graeme 
Lamont,  Perth  Royal  Infirmary. 
Manchester    Salford    &  Trafford 
Branch,  RPSGB,  at  Dominion  Hotel, 
Manchester,     8pm.  "Community 
pharmacy  training  needs  in  the 
1990s",  speaker  David  Yorke. 
Wirral  Branch,  RPSGB.  at  the  PGMC, 
Clatterbridge    Hospital,    7.30  for 
8.15pm    "Catheters",    speaker  S. 
Henderson.  Sponsored  by  Bard. 


Chemist  &  Druggist  12  FEBRUARY  1994 


5  PRIODERM  CARYLDERR 


malathion  0.5%  w/v 


carbaryl  0.5%  w/v 


phenothrin  0.2%  w/v 


ABBREVIATED  PRESCRIBING  INFORMATION  CARYLDERM  ®  Lotion,  FULL  MARKS  ®  Lotion  and  PRIODERM  ©  Lotion  Indications:  CARYLDERM  Lotion,  FULL  MARKS  Lotion  and 
RIODERM  Lotion:  Treatment  of  head  lice  infestation  Active  ingredients:  CARYLDERM  Lotion:  carbaryl  0.5%  w/v.  PRIODERM  Lotion:  malathion  0.5%  w/v  FULL  MARKS  Lotion:  phenothrin  0.2%  w/v. 
>osage  and  administration:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  for  at  least  2  hours.  Shampoo 
ie  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  lice  and  eggs.  Contra-indications,  warnings,  etc:  Not  to  be  used  on  infants  under  6  months  of  age  except  on  medical  advice  Avoid  contact 
'ith  the  eyes.  Skin  irritation  can  occur.  These  treatments  may  affect  permed,  coloured  or  bleached  hair.  Do  not  use  these  products  if  you  are  sensitive  to  any  of  the  active  ingredients  CARYLDERM  Lotion. 
ULL  MARKS  Lotion  and  PRIODERM  Lotion  contain  isopropyl  alcohol  which  may  exacerbate  asthma  or  eczema.  As  they  are  also  flammable,  apply  and  dry  the  hair  with  care  and  do  not  use  artificial  heat, 
'rices:  CARYLDERM  Lotion.  FULL  MARKS  Lotion  and  PRIODERM  Lotion:  55  ml,  £  1 .595  (R)  £2  80.  1 60  ml:  £2.845  (R)  £4  99  Product  licence  numbers:  CARYLDERM  Lotion  PL  0337/0038,  FULL  MARKS 
otion  PL  0337/0153,  PRIODERM  Lotion  PL  0I99/5002R.  Product  licence  holders:  Napp  Laboratories  Ltd.,  Cambridge  Science  Park,  Milton  Road,  Cambridge  CB4  4GW,  UK.  (CARYLDERM  Lotion. 
ULL  MARKS  Lotion).  Priory  Laboratories  Ltd.,  (Member  of  Napp  Pharmaceutical  Group).  Cambridge  Science  Park,  Milton  Road,  Cambridge  CB4  4GW  UK.  (PRIODERM  Lotion  only). 
)ate  of  Preparation:  December,  1993. 


urther  information  is  available  tin  request  from:  Napp  Consumer  Products  Division,  Napp  Laboratories  Limited,  Cambridge  Science  Park,  Milton  Road,  Cambridge.  CB4  4GW 
0  The  NAPP  device,  FULL  MARKS,  PRIODERM  and  CARYLDERM  are  Registered  Trade  Marks.  ©  Napp  Laboratories  Limited.  1 993.   Date  of  preparation:  December,  1 993. 
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Box  Numbers  £10.00  extra.  Available  on  request. 
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Post  to  Classified  Advertisements,  Chemist  &  Druggist, 
Benn  Publications,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  Tonbridge  (0732)  364422  Telex  95132  Fax  (0732)  361534  or 
Ring  Stuart  Bourne  0732  377322  for  further  information 


APPOINTMENTS 


DISTRICT 
MANAGERS 


In  charge  of  5  branches,  responsible  for  both 
N.H.S.  business  and  retail  turnover.  The  qualities 
we  require  are  a  professional  outlook,  a  genuine 
interest  in  people,  adaptability  and  flair  for 
innovations. 

As  well  as  an  excellent  salary  we  offer :- 


•  WEST  MIDLANDS 
•SUFFOLK 

•  SWINDON 

•  SHROPSHIRE 

•  OXFORD 


Continued  Education  Programme 
Unrivalled  Promotion  Prospects 
Profit  Related  Bonus  Scheme 
Loyalty  Bonus 
RPSGB  Fees  Paid 
20%  Staff  Discount 
Share  Option  Scheme 
Free  Private  Healthcare 
Four  Weeks  Paid  Holiday 


CONTACT 


Mrs  Sandra  Williams, 
The  Pharmacist  Recruitment  Officer, 
Lloyds  Chemist  Pic,  Manor  House,  Manor"  Road, 
Mancetter,  Atherstone,  Warwickshire  CV9  1QY. 
Telephone:  Pharmacist  Recruitment  Hotline: 
0827  713990 


MANCHESTER 

Pharmacist  Required 

to  manage  pharmacy. 
Salary  negotiable. 
Newly  registered 
also  considered. 


day 

re!:  0204  843097 
evening 


IRELAND 

Pharmacist  Required 

Monday-Friday 
(Half  day  Thursday) 

Attractive  salary, 
minimum  paperwork. 

BUNDORAN 
CO.  DONEGAL 

Apply  to:  The  Manager, 
Pharmacy,  Belleek, 
Co.  Fermanagh 


CHEMISTS 


.d  a  healthy  outlook 
to  your  local  c<t 


•  Cambridge  •  Cardiff  •  Eastbourne 

•  Penrhys  •  Saffron  Walden 
Winchester  •  Chiddingfold  •  Swansea 

■■ill 

•  Liverpool 

Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the 
personality  and  drive  to  make  a  real  impact 
on  local  community  healthcare. 

Experienced  or  newly  qualified  (full  training 
will  be  given),  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled 
with  the  communication  skills  and 
management  qualities  to  actively  market  a 
wide  range  of  medicines,  healthcare  and 
leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a 
highly  professional  company,  modern  well 
equipped  and  efficient  facilities,  flexible 
working  hours  and  a  highly  competitive 
salary  and  benefits  package.  This  will 
include;  PPP  membership,  pension  scheme 
with  life  assurance  and  generous  staff 
discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fern  Grove, 
Feltham,  Middlesex  TW14  9BD. 

UniChem  5 
A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES 


PHARMACIST 

required  to  manage  busy 
pharmacy  in 
IRISH  MIDLANDS 

Attractive  remuneration 
package.  Five  day  week. 
Accommodation  available  if 
required. 

Contact:  Patricia  Conlan 

Tel: 

010  353  1  662  1499 


KIDDERMINSTER 


We  require  a  Pharmacist  to  manage 
our  Dispensing  Only  Pharmacy  in 
a  pleasant  suburb.  Our  Pharmacists 
enjoy  the  following  benefits: 

•  Competitive  salary 

•  Five  weeks  holiday 

•  Excellent  staff  discount  scheme 

For  an  informal  chal  ring  Mike 
Field  on  0562  822135  or  apply  in 
writing,  enclosing  cv  to:  Administra- 
tion and  Personnel  Controller,  West 
Midlands  Co-operative  Society  Limited, 
PO  Box  8,  10  Hatherton  Road, 
Walsall,  West  Midlands  WS1  1JH. 
Quote  Ref:  040. 
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APPOINTMENTS 


APOLOGY 

1  '  .»-■>. 

CHEMLST& 
DRUGGIST 


Chemist  &  Druggist,  the  leading  newsweekly  for  pharmacy, 

wishes  to  recruit  a  reporter  with  a  lively  interest  in 
pharmacy  and  a  serious  intent  to  make  a  career  move  into 
pharmaceutical  journalism.  The  successful  candidate  will 
have  around  two  year's  experience  of  pharmacy  practice 
(hospital,  community  or  industry),  preferably  some  writing 

and  word  processing  skills  (training  in  journalism  and 
computing  skills  is  available),  and  an  ability  to  fit  in  with  a 
hard  working  editorial  team. 
The  position  offers  a  competitive  salary,  five  week's 
annual  holiday,  company  pension  scheme  and  other 
benefits.  Apply  with  full  cv  to: 
John  Skelton  MRPharmS,  Editor,  Chemist  &  Druggist, 
Benn  Publications,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW 
Enquiries  to  Linda  Long,  personnel  officer 
(tel.  0732  377450) 


GRANTHAM 

Calverts,  St  Peters  Hill,  where 
expansion  is  imminent,  require 

PHARMACY  MANAGER 

with  ability  and  inclination  to  develop  pharmacy  sales 
and  dispensing.  You  will  have  an  able  and  experienced 
support  team.  Post  offered  on  a  31/2-5  day  week  basis,  to 
a  suitably  experienced  person.  Remuneration  pro-rata 
and  profit  related  bonus. 

Contact:  T.  Healey,  Pharmacist,  42  Windsor  Road, 
Newark  NG24  4HX. 

TELEPHONE:  0636  703  877 


i  pharmacist,  capable  of 


Can  you  meet  our  challenge? 

Anglia  Regional  Co-operative  Chemists  Peterborough,  a  division  of  one  of  the  most  successful 
Co-operative  Societies  in  the  UK.  seek  an  enthusiastic,  self -motivated  ph 
moving  with  the  changing  face  of  community  pharmacy. 
Based  at  our  flagship  pharmacy  within  the  Westgate  Department  Store,  you  will  be  responsible 
for  assisting  in  the  development  of  professional  services,  and  take  full  responsibility  for  the 
further  development  of  our  OTC  medicine  sales 

You  should  possess  good  communication  and  interpersonal  skills,  a  sound  understanding  of  the 
changes  which  currently  and  will  continue  to  affect  the  role  of  the  community  pharmacist.  A 
working  knowledge  of  the  financial  aspects  of  the  NHS  remuneration  system  would  be  an 
advantage 

As  the  successful  candidate  you  will  be  joining  a  highly  motivated  and  forward  thinking 
organisation  and  can  expect  an  employment  package  which  will  include: 

•  A  competitive  salary,  commensurate  with  ability  and  experience 

•  Contributory  pension  scheme. 

•  Generous  staff  discounts  on  a  very  wide  range  of  merchandise. 

•  Staff  bonus  scheme. 

•  4  weeks  annual  holiday,  increasing  to  5  weeks  after  5  years. 

If  you  are  capable  of  meeting  our  challenge  or  require  more  information  then  telephone  or 
wnte  enclosing  an  up  to  date  C  .V  to: 

Paul  Durst  on,  Operadom  Controller, 
Anglia  Regional  Co-operative  Chemists  Ltd. 
Central  Square,  Stan  ground,  Peterborough,  Cambs.  PE2  8RH 
AINIGIUliA  Tel:  (0733)  325S04  or 70733)  390335  (arte?  7.30pm) 


AN  APOLOGY  FRO 
GB  PRODUCTS 
LIMITED 


Dear  Customer 

Since  launching  Zeal  Multi-Pack 
Toothbrushes  in  December  1993,  we 
have  been  astounded  by  the  incredible 
level  of  sales.  In  the  first  seven  weeks  we 

booked  orders  for  over  2.5  million 
'brushes.  As  with  any  new  product  it  is 
always  difficult  to  forecast  the  level  of 
demand.  Forecasting  can  only  be  an 
exact  science  with  the  benefit  of 
hindsight.  With  hindsight  everything  is  in 
20/20  vision. 

If  you  are  one  of  our  valued  customers 

and  had  to  wait  for  delivery,  please 
accept  our  sincerest  apologies.  All  orders 
booked  for  January  delivery  have  now 
been  despatched.  Any  orders  booked  for 
February  delivery  will  be  sent  in  the  next 
few  days. 
Should  you  have  any  queries  please 
telephone  me  on  the  Zeal  'Hot  Line' 
0299-250321. 

Yours  sincerely 

JOHN  GRETTON 
Sales  Director 


LOCUMS 


P ro vi n cial  P harmacy 
Locum  Services  JB 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EXETER 
0392422244 


CARDIFF 

0222549174 


LONDON 
0892-515  963! 
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FINANCIAL 


PHARMACY  COMPUTER  SYSTEMS 


I  N 


N  C 


Numark  has  negotiated 
competitive  terms  from  British 
Joint  Stock  Hanks,  to  provide 

finance  to  independent 
pharmacists- for  the  purchase  of 
new  pharmacies,  or  re-finance 

existing  loans,  with  no 
trading  ties. 


Simple  Software 


THE  ONLY  PRESCRIPTION 
FOR  PMR! 

THE  ULTIMATE  FULL  COLOUR  486  BASED 
PMR  SYSTEM  THAT  SAVES  YOU  TIME  AND 
MAKES  MONEY  FROM  ENDORSEMENTS. 

Standard  Features  include: 

•  Maximised  Remuneration  from  Printed  Endorsements.  • 
•Every  UK  Drug  Tariff.  •  Monitored  Dosage  •  Live  Stock 
Control.  •  Ordering  to  all  major  suppliers.  •  4  hour  on-site 
support  contract. 

TOMORROWS  SOLUTION . . .  TODAY! 


Simple 
Software 


Please  telephone  for  a 
demonstration  -  Simple  Software 
Summit  House,  Unit  4,  Summit  Crescent, 
Smethwick,  Warley, 
West  Midlands  B66  1BN. 
Telephone:  021  500  2200 


If  you  would  like  an  application  form,  which  includes  full 
details  of  I  he  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B774RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 


'JrV 


WAL  BROOK 


BUSINESS  FOR  SALE 


PACE  (tela 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


SPECIALISTS  IN  ACCURATE  STOCKTAKING 
AND  THE  SALE  AND  VALUATION  OF 
PHARMACIES  NATIONWIDE 

Broad  range  of  Pharmacies  for  sale  —  many  never  advertised. 
Please  phone  for  details. 


CAMBRIDGESHIRE 

Re-advertised  due  to  time-wasters!  Three-year-old  business,  ideal 
for  first  time  buyer.  Current  year  proiected  I/O  £227k+  pa,  scripts 
average  2,020  pm  and  increasing  Scope  for  improvement  for 
enthusiastic  owner. 

Asking  price  reduced  to  £45k  f&f,  GW  +  SAV. 

New  lease  or  FH  purchase  option  if  preferred.  Quick  sale  required  — 
genuine  reason. 

TEL:  (0733)  390655 


A  PHARMACY  FOR  SALE  SE4 

Long  established.  Turnover  200k.  Prescriptions  1,550  per 
month.  Goodwill  £65,000  ono.  Freehold  £60,000. 

Quick  sale  required  due  to  health  reasons.  Nearest  offer 
seriously  considered. 

Contact  A.  Ghafoor  on  081  694  1717. 


John  Richardson  Computers  Ltd 


Latest 
Update 


01/94 


EPOS 


*  The  UK  market  leader 

*  Renowned  speed  &  ease-of-use 

*  Unique  Drug  Interaction  Alert  ' 

*  Patient  Counselling  Advice 

*  Drug  Information  Leaflets 

*  Manrex,  Nomad,  Venalmk  MARs 


*  So  easy  to  install  and  use 

*  Ultra-last  sales  for  ANY  product 

*  Comprehensive  Product  File 

*  Not  tied  to  any  one  supplier 

*  Branch  Warehousing  Facilities 

*  Pays  for  itsell  in  months 


You  may  think  you  can't  afford  the  best  -  You'll  be  surprised  . 


FOR  MORE  DETAILS  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD.  FREEPOST,  PR 5  6BR 


BUSINESS  WANTED 


LLOYDS  CHEMISTS 


SELLING  YOUR  PHARMACY? 

Lloyds  Chemists  pay  the  best  prices  for  pharmacies 
nationwide.  Confidential  negotiations  and  prompt 
settlements  assured.  Telephone  Dick  Turner  on 
(0827)  260011  or (0455)  846684  evenings. 

LLOYDS  CHEMISTS  PLC 
Britannia  House,  Centurion  Park, 
Tamworth,  Staffordshire  B77  5TZ 
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SHOPFITTINGS 


Yes!  We  now  have  a 

car  insurance  policy 

designed  specifically  for  pharmacists! 

Special  low tJjJjS    ♦  *******  n«  < '  -  ' 
for  all  in  rWnac"'    ^  hw  2 ,  hmir  k,aaI  iKh  iM)i. 

sen  ice 

♦  luiinccliiite  25%  discount 

♦  l)<»i..icili:.n  iiiul  rcMclcnti;.!      ♦  >  »"^"^  recovery 
home  visits  jM.t'S  (Kyjjen       ♦  ( .oiiip;m\  ears,  fleets  ami 
.mil  Prescription  dclivcn  pharmacy  delivery  \;ms  also 
automatically  covered  covered 

♦  SCHEME  ALSO  APPI.IC AI5I.E  TO  ALE  PHARMACY  STAFF 


For  an  immediate  quotation  on  vour  ear  insuranee 

m  0245  492949  ST 


We  also  an ani^c  ♦  Professional  lndcinni(\  hisui .nice  tor 
your  pharmacy  business  tor  V  I N')  per  annum 
♦  l!usiiicss  i\'  (  lontcnt.s  Insurance  ♦  Loeum  PI.  Insuranee 

88  021  236  0031 


P  ' 

Working  For  Pharmacy 


The  Pharmacy  Insurance  Agency 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droitwich, 
Worcs.  WR9  9RD 

Telephone:  0905  795335  5™ 
Fax:  0905  795345 


J.  SMETHURST  AND  SON 
(BOLTON)  LTD 

(Est.  1919) 

Security  Box  Manufacturers 

CONTROLLED  DRUGS  CABINETS 
DIRECT  FROM  MAKERS 

For  details: 

TEL:  0204  27630.  FAX:  382279 


FRANKLAND  &  Co. 

TTSTJ  !4  f-l  H  J  -1M!Wn  HI  A  :IM 

219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone  (0533)  665299    Facsimile  (0533)  610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

|fl|k         BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

 „,  ,,  ,,   ,        Compfe/icnsive  stocktaking  and  business  transfer  service 


acrnnra 


BY 


PROFESSIONALS 

0935 

OXFORD  RD.  PENN  MILL  T 


D 


5PECIHLI5T  PHHRMHCY  SHDPFITTINB 

CDNSULTHTION 


■NIT  11,  COVENTRY  CINIl  WIIEIIISE,  LEICESTER  ROW 
VI  411  IflfPIMNf :  0PD3  mm 


4 ]tt3  visual  merchandising 
jATl^j  at  its  very  best 


M 

X 

I 

I 

L 

[X- 

Designers  and  Manufacturers  of  Glass  Cube  Merchandising  Displays. 
Cube  Arts  Ltd.,  Unit  D,  Mill  Green  Business  Park, 
Mill  Green  Road,  Mitcham,  Surrey  CR4  4HT. 
Tel:  081-640  6114  Fax:  081-640  4497 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


TO  ADVERTISE  IN 
THIS  SECTION  CONTACT 
JULIE  COX  ON  0732 
364422  EXT.  2314 
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SHOPFITTINGS 


lEXDkUM 

L-STOREFITTERS-J 

0626-834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 
AND  INSTALLATION  SERVICE  FOR  THE 
RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


PROFESSIONAL  SHOPFITTING 
FOR  RETAIL  PHARMACIES 

•  NATIONAL  COVERAGE 

•  PROJECT  MANAGEMENT 

•  FULL  AFTER  SALES  SERVICE    ^  2 

•  PHARMACY  SPECIALISTS  <\ 

BEANSTALK  LTD.  CHICHESTER  W.SUSSEX  P014  2TZ       Z  ± 

s  0243  788111  m 


Custom  made  Dispensaries  and  Medicine  counters  at 


We  can  also  offer  you  a  total  refit  package  using  leading  makes  of 
Shelving  at  Discount  Prices 

We  will  endeavour  to  beat  any  genuine  quotation! 
For  a  free  Design  Consultation  contact: 
(■raham  Carty,  Interplan  Retail  Systems  Ltd  on 
0733  320  353(24  hrs) 
Representatives  in  London,  Peterborough,  Leeds,  Birmingham  and  Newcastle 


la  i 

' — — f- 

F 

in  1 

K  H  WOODFORD  b  Co  Ltd 

We  as  specialist  manufacturers 
and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


STOCK  FOR  SALE 


^  imjrrfl 


LIBRA  DISTRIBUTORS 


KODAK  FILMS  AT  BEST  PRICES 

GR100  SPEED  24exp  at  £1.46  39% 
GR100  SPEED  36exp  at  £1.89  36% 
GS200  SPEED  24exp  at  £1.69  35% 
GS200  SPEED  36exp  at  £2.07  35% 
WHILST  STOCKS  LAST 
CALL  FOR  EXTENSIVE  PRICE  LIST 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


?£?9  se&ws'K 

PHOTOGRAPHIC  WHOLESALERS 

NO  OTHER 
PHOTO  WHOLESALER 
OFFERS  ALL  THIS 

*  PERMANENTLY  DISCOUNTED  LINES 

*  A  MONTHLY  PRICE  LIST  WITH  SRPs 

*  350  OF  THE  BEST  SELLERS 

*  FAST,  FRIENDLY  &  EFFICIENT  SERVICE 

*  AGENTS  REQUIRED 

TELEPHONE:  0272  629391  FAX:  0272  621  590 


STOCK  WANTED 


CHEMIST  —  WANTED  —  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers  . 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 
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Businessink 


PHARMACIST  MANAGERS 

CHELTENHAM,  GLOS  -  Small  indepen- 
dent group  requires  manager  5  day  week, 
good  supporting  staff,  long  term  locum 
considered.  Tel:  0793  692824  evenings. 

LONDON,  WEST  END  -  Enthusiastic,  hard 
working  manager  required  for  a  branch 
of  small  multiple.  Tel:  071-381  8651. 


 LOCUMS  

WEYMOUTH  -  Locum  pharmacist  required 
Saturdays  9am-5pm  May  to  September. 
Tel:  0305  786073. 

CARSHALTON,  SURREY  -  Locum  re 
quired  to  cover  holidays  during  1994  for 
up  to  16  assorted  weeks.  Tel:  081-644 
8972  mornings  except  Mondays. 

LONDON  Ell  -  Locum  required  March  30 
and  31.  Tel:  081-989  0070. 

BARNSLEY  -  Locums  required  for  regular/ 
occasional  weekdays  and  Saturdays.  Tel: 
0226  206233  daytime  or  0742  326854 
evenings  or  answer  phone. 

ROCHFORD,  ESSEX  -  Regular  locum 
pharmacist  required  one  day  a  week.  Tel: 
0702  544104. 

ACCRINGTON  -  Locum  required  for  quiet 
Saturdays  £10  per  hour.  Tel:  0204  61677 

LONDON  N22  &  Nil  -  Locum  required 
part  time  or  full  time.  Tel:  081-888  3222. 

BENFLEET,  ESSEX  -  Locum  required  for 
regular  Saturday  9am-5.30pm,  quiet 
suburban  parade,  starting  March.  Tel: 
0268  565111  or  081-886  4320. 

DUNDEE  CITY  CENTRE  -  Full  time  phar- 
macist required.  Tel:  0382  22215  daytime. 

WEYBRIDCE,  SURREY  -  Pharmacist  re- 
quired for  easily  run  community  phar- 
macy Monday-Friday.  Tel:  081-778 
7782. 


SITUATIONS  WANTED 

KINGSTON  -  Experienced  pharmacist 
seeking  regular  one  or  two  weekdays 
within  reasonable  commuting  distance. 
Tel:  081-546  9938. 

YORK,  LEEDS  AND  SURROUNDING 
AREAS  -  Locum  available  for  regular  or 
odd  davs  and  full  weeks.  Tel:  0904 
626718. 

YORKSHIRE/LANCASHIRE  -  Exper- 
ienced  locum  available  for  odd  days/full 
weeks  and  Sunday  trading.  Tel:  0706 
350183. 

LONDON  &  HERTS  AREA  -  Pharmacist 
with  a  great  deal  of  experience  in  retail, 
available  as  locum  short  or  long  term. 
Tel:  081-440  2529  or  0850  292022. 

ESSEX  &  SUFFOLK  -  Community  phar- 
macist available  Friday  evenings  on  a 
regular  basis  8  weeks  commencing  Febr- 
uary 21.  Tel:  0255  679298. 

LONDON  PHARMACIST  -  Available  Tel 
081-677  0938. 

MANCHESTER  &  STOCKPORT  AREA  - 
Experienced  locum  pharmacist  available 
for  regular  days  or  holiday  periods.  Tel: 
061-428  7710. 

EXPERIENCED  LOCUM  PHARMACIST  - 
Available  whole  weeks  beginning  Febr- 
uary 7,  21  and  following  weeks.  Tel: 
081-554  2253. 

TEESIDE,  WEARSIDE  -  Locum  available 
for  odd  days.  Tel:  091-586  4556. 


BUSINESSES  FOR  SALE 

ESSEX  COAST  PHARMACY  -  With  three 


A  FREE  Service  for  Chemi 


bedroom  accommodation,  sound  profit- 
able business  in  pleasant  location,  suit 
young  pharmacist  with  family,  sale  due 
to  ill  health.  Tel:  0255  502586. 
PHARMACIES  FOR  SALE  -  Write  with 
hankers  reference,  ideal  pharmacist  pro- 
prietor. Mr  Mehta,  100  Myddleton  Road, 
London  N22  4NQ. 


EXCESS  STOCK 


.TRADE  LESS  35%+VAT  -  Dansac  Combi- 
Micro  C&S  opaque  38mm  22038-1300 
1x30,  Conveen  S065  std  urine  night  bag 
1500ml  90cm  5x10  (exp  2/96).  Tel:  0268 
794449. 

TRADE  LESS  50%+VAT+POSTAGE  -  Re 

cnrmon  1000  16  amps  (exp  3/94). 
Tel:021-554  1670. 

TRADE  LESS  40%  -  2x28  Pepcid  20mg,  90 
Midrid  caps,  80  Myambutol  400mg,  230 
Myambutol,  2x100  Labrocol  400mg.  Tel: 
081-204  2412. 

TRADE  LESS  30%+VAT  -  Pentacarinat 
30()mg  1x5  vials  (exp  11/94),  Questran 
4x42  sachet  (exp  6/94).  Tel:  081-691  8639 
9.30am-6pm. 

TRADE  LESS  30%+VAT  -  MST  20mg/ 
30mg  sachets  20mg  tablets,  sod  bicarb 
caps  trade  less  40%,  Progynova  trade  less 
40%.  Tel:  0482  54260. 

TRADE  LESS  35%  -  Colomycin  inj 
1,00,000  vial,  24  Esidrex  25mg,  84  Esi- 
drex  50mg,  100  Atromid-S,  200  Epanu- 
tin,  80  Retrovir  caps  lOOmg,  112  Hypo- 
vase  5mg,  112  Hvpovase  lmg,  112  Hypo- 
vase  500mg.  Tel:  071-226  8409. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Colomycin  inj  1,000,000  units  2x10  (exp 
1/96),  Nozinan  25mg  amps  (exp  4/95). 
Piportil  depot  50mg  (exp  7/97),  Clopixol 
500mgx2  amps  (exp  12/95).  Tel:  0444 
412444. 

TRADE  LESS  25%  -  4x28  Co-Betaloc,  60 
Cyklokapron,  100  Distamine  250mg,  60 
Eldepryl  5mg,  120  Fenbid,  100  Fluanxol 
0.5mg,  2x28  Monocor,  500  Urispas,  200 
Mestinon,  trade  less  50%  Celance  250mg 
(exp  8/94),  lOOmg  (exp  4/94),  2x20mg 
Iodosorb  (exp  5/94).  Tel:  021-475  2556. 

TRADE  LESS  30%+VAT  -  Rifadin  syrup 
120ml.  Zyloric  100mgxl04,  Naprosyn 
susp  500ml,  Trandate  100mgx56,  Tofra- 
nil syrup  150ml,  Prosaid  500mgx42,  Pro- 
said  250mgx.il,  Choledyl  syrup  150ml, 
Antepsin  lgrxlOO,  Dindevan  50mgxl55, 
Permitabs  100,  plus  others.  Tel:  0533 
668548. 

TRADE  LESS  30%+VAT  -  4x1  ml  Depo- 
Medrone  with  lidocaine  inj  (exp  5/95), 
1 12  Hytrin  5mg  (exp  11/94),  72  Madopar 
125  (exp  12/94),  6  Zofran  8mg  tabs  (exp 
5/94).  Tel:  081-994  2447. 

TRADE  LESS  40%+VAT  -  83  Transiderm- 
Nitro  10,  60  Ridaura  3mg,  28  Proscar 
(exp  4/94).  Humulin  MI  Uido  5xl.5ml 
(exp  8/94),  62  Lederfen  CP  (exp  10/94),  48 
Zinnat  125mg  (exp  5/94)  plus  others.  Tel: 
0232  401837. 

TRADE  LESS  40%  -  100  Motival  (exp 
7/94).  2  Berotec  (exp  6/94),  54  Pon- 
stan  disp  (exp  5/94),  100  Aldomet  250 
(exp  7/94),  70  Lentizol  (exp  11/94),  28 
Oruvail  100  (exp  4/94),  18  Atarax  (exp 
4/94).  22  Leukeran  2mg  (exp  2/96),  1 
Ecostatin  pess  (exp  5/94).  Tel:  0533 
832140. 

TRADE  LESS  50%+VAT+POSTAGE  - 

100  Symmetrel  lOOmg  caps  (exp  3/94). 
Tel:  0322  526470. 
TRADE  LESS  40%+VAT+POSTAGE  - 
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100  Retrovir  lOOmg  (exp  3/94),  23 
Asendis  lOOmg  (exp  10/94),  28  Dolma- 
til  200mg  (exp  9/94),  3x10  Motilium 
supps  (exp  4/49,  8/94),  2x10  Stemetil 
supps  25mg  (exp  3/94, 4/95).  Tel:  0245 
264252. 

TRADE  LESS  30%+VAT+POSTAGE  - 

300  Stemetil  supp  5mg(ex0  5/94),  60 
Rehibin  lOOmg  tabs  (exp  4/95),  200 
Nuseals  600mg  (exp  11/94),  79  Inderex 
cap  (1/94).  Tel:  0702  715485. 

TRADE  LESS  40%+VAT+POSTAGE  - 
4x30  Hollister  4119  4,4cm.  stoma 
pouches,  2x30  Welland  FSC  910  colost- 
omy bags.  Tel:  0274  725955. 

TRADE  LESS  40%+VAT+POSTAGE  - 
4x60  Ursofalk  (exp  12/94),  95  Drogenil 
(exp  8/97).  Tel:  0932  842632. 

TRADE  LESS  50%+VAT  -  Ventolin  respir- 
ator solution  lot  B313aA4  (exp  11/94), 
Becotide  suspension  for  nebulisation  lot 
B1862MA  (exp  7/94).  Tel:  071-720  4951. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Bonefos  400mg  (exp  2/95)  1 12  caps.  Tel: 
0902  790074. 


TRADE  LESS  40%+VAT+POSTAGE  - 

Surmontil  50mg  (28  exp  2/94,  140  exp 
6/94),  60  Beta-Cardone  200mg  (exp  6/ 
94),  120  Dytide  (exp  7/94),  28  Acezide 
(exp  4/94),  Tenormin  syrup 2x300ml  (exp 
3/94),  2x100  Gastron  tabs  (exp  2/94) .  Tel: 
0205  310996. 

TRADE  LESS  50%+VAT  -  17x8mg  Zofran 
tabs  (exp  11/94),  13x4mg  Zofran  tabs 
(exp  11/94).  Tel:  0602  786928. 

TRADE  LESS  50%+VAT+POSTAGE  - 
30x5ml  Oramorph  UDV  100mg/5ml  (exp 
3/94),  4  amps  diamorphine  500mg  (EV), 
10  amps  diamorphine  lOOmg  (EV).  Tel: 
0742  644455. 

TRADE  LESS  30%+VAT+POSTAGE  -  Al 
dactone  lOOmgm  Tetrabid  caps,  Flexin 
75mg.  Tel:  0922  477784. 

TRADE  LESS  30%+VAT+POSTAGE  -  2 
Suprefact  nasal  spray  (exp  12/95),  2x56 
Lopid  600mg  (exp  7/94),  1x56  Lamictal 
lOOmg  (exp  9/95).  100  Zovirax  200ng 
tabs  PI  (exp  7/96),  28  Diflucan  50mg  (exp 
8/96),  74  methotrexate  lOmg  (exp  1 1/94). 
Tel:  0602  787472. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way.  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  . 
Signed   Date 


Free  entries  in  "Business  Link"  (maximum  30  words)  are  restricted 
to  community  pharmacist  subscribers  to  Chemist  &  Druggist.  No 
trade  advertisements  will  be  permitted.  Acceptance  is  at  the 
discretion  of  the  Publishers  and  depends  upon  space  being  available. 
Send  proposed  wording  to  "Business  Link"  using  the  form  printed 
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If  she  had  followed  her 
childhood  ambition,  Reverend 
Jill  Caldwell  would  be  teaching 
14-year-olds  the  mysteries  of 
making  a  perfect  white  sauce. 
Instead,  she  is  looking  forward 
to  being  ordained  as  one  of 
Britain's  first  women  priests  in 
St  Paul's  in  April. 

When  she  was  at  school.  Rev 
Caldwell  wanted  to  teach 
domestic  science,  but  her 
headmistress  did  not  think  this 
was  good  enough  for  her. 
Although  she  agreed  to 
reconsider  her  career  path, 
joining  the  ministry  was  not 
one  of  her  headmistress's 
suggestions. 

"I  was  doing  science  A-levels, 
and  pharmacy  was  the  most 
appealing  suggestion  she 
made,"  said  Rev  Caldwell. 

She  trained  at  Chelsea 
College  and  did  her  prereg  year 
at  Whittington  Hospital,  North 
London.  She  worked  there  for 
two  years,  then  moved  to  the 
Royal  Marsden,  leaving  as 
deputy  chief  pharmacist  some 
four  years  later. 

She  moved  with  her  husband 
to  Hillingdon,  Middlesex,  and 
had  her  first  son.  After  that  she 
turned  to  community  locums  as 
she  did  not  enjoy  working  in 
hospital  part-time:  "You  don't 
get  so  involved  and  you  tend  to 
get  all  the  jobs  no-one  else 
wants  to  do." 

Religious  calling 

One  always  imagines  that  a 
religious  calling  comes  as  a 
sudden,  blinding  revelation.  Did 
she  see  the  light  one  day  when 
she  was  trying  to  decipher  yet 
another  unintelligible  script? 

Rev  Caldwell  says  it  was  more 
of  a  gradual  realisation: 
"I  suppose  it  happened  about 
eight  years  ago.  I've  always 
been  very  involved  with  my 
church,  and  the  idea  went  on 
from  there." 

In  any  case,  going  into  the 
ministry  is  not  something  that 
can  be  rushed  and  it  was  some 
years  before  she  was  ordained 
deaconess. 

"One  of  the  main  things 
about  the  ministry  is  time.  It  is 
a  great  test  of  whether  you  are 
making  the  right  choice  or 
not,"  she  says. 

Her  parish  priest  first  advised 
her  to  get  involved  more  at  the 
church.  She  then  attended  a 
selection  conference,  which  is  a 
gruelling  48-hour  interview 
with  the  Advisory  Board  for 
Ministry.  Rev  Caldwell  got 
through  it  and  was  able  to  start 
her  training  at  Salisbury 
Theological  College.  As  she  was 
married  with  children,  she  was 
able  to  do  it  on  a  non- 
residential basis,  although  it 
took  three  years  to  complete. 

She  was  finally  ordained  a 
deaconess  18  months  ago  at  St 
Paul's  Cathedral:  "I  felt  very 
privileged  on  that  day.  There 
were  many  times  during  those 
three  years  when  I  thought  I'd 
never  make  it." 

Being  a  deaconess  means  she 
can  carry  out  almost  all 
ministerial  duties  except 


Holy  orders 


Pharmacist  Jill  Caldwell  will  be  making  history  in 

April  when  she  is  ordained  as  one  of  Britain's 
first  women  priests  in  St  Paul's  Cathedral.  Sarah 
Purcell  went  to  find  out 
what  spurred  her  move  from  the  dispensary 
to  the  pulpit 


celebrate  communion  and  hear 
confessions.  But  she  can  marry, 
baptise  and  conduct  funerals. 
Becoming  a  priest  is  not  an 
automatic  process;  it  has  to  be 
applied  for  and  is  carefully 
considered.  Rev  Caldwell  had  to 
attend  a  discernment  interview 
just  before  Christmas  with  her 
area  bishop  to  decide  if  she 
should  be  ordained. 

Although  the  vote  allowing 
women  priests  was  in  1992,  tne 
first  women  won't  be  ordained 
until  March  1994.  "I  know  some 
women  are  angry  about  how 
long  it  has  taken,  but  as 
someone  did  point  out,  it  is  as 
historic  an  event  as  the 
reformation.  It's  a  huge  change, 
which  is  bound  to  cause 
unhappiness  and  difficulty." 


No  salary 


Rev  Caldwell  will  be  ordained 
with  80  other  women  in  the 
London  area  at  St  Paul's.  But 
there  is  no  guarantee  they  will 
all  have  jobs  afterwards. 

"The  church  is  in  the  same 
position  as  everyone  else,"  says 
Rev  Caldwell.  She  does  not 
receive  a  salary  for  her  work 
nor  will  she  when  she  becomes 
a  priest.  This  is  because  she 
feels  she  does  not  need  the 
money  as  her  husband  works. 

The  idea  of  women  playing 
an  equal  role  in  the  church  has 


been  difficult  for  many  to 
accept.  Rev  Caldwell  has  found 
the  debate  leading  up  to  the 
successful  vote  to  allow  women 
priests  difficult  to  understand. 

"I'd  never  come  across 
discrimination  against  women 
in  pharmacy,"  she  says. 
"Although  I  was  warned  by 
people  before  I  went  into  the 
church  about  the  attitude  to 
women,  it  was  still  a  shock.  I 
think  a  lot  of  the  problem  is 
fear  of  the  unknown,  although 
there  is  something  of  the 
power  thing  in  it  for  men.  They 
don't  like  to  think  that  women 
can  do  the  job  as  well  as  them." 

Although  the  church  may 
have  voted  to  allow  women 
priests  into  the  fold,  there  are 
many  that  say  the  terms  favour 
those  who  are  against  the 
motion.  There  certainly  is 
provision  made  for  men  who 
disagree  —  they  can  stipulate 
that  they  will  not  work  with  a 
woman  priest  and  whole 
parishes  can  vote  against 
having  any  women  priests 
working  in  their  churches. 

This  could  mean  that  the 
number  of  jobs  for  women  will 
be  restricted.  Rev  Caldwell  is 
philosophical  rather  than  bitter 
about  this:  "You  have  to  start 
somewhere.  If  you  want 
everything  at  once,  then  you 
may  end  up  with  nothing.  It 


will  take  time,  and  it  is  people 
experiencing  women  as  priests 
which  will  help." 

She  accepts  that  for  some  the 
change  will  be  impossible  to 
accept.  "I  don't  have  difficulty 
with  that  as  everyone  is  entitled 
to  their  own  view." 

Her  own  experiences  have 
been  mainly  positive:  "I  was 
doing  a  funeral  for  one  family, 
and  they  thought  it  was  most 
odd  when  the  undertaker  rang 
to  check  whether  they  would 
mind  having  a  woman.  They 
replied  that,  of  course  not,  she 
might  even  do  a  better  job!" 

Women  put  off 

The  introduction  of  women 
priests  will  see  many  more 
going  into  the  church  as  a 
profession,  believes  Rev 
Caldwell. 

"There  are  a  lot  of  women 
who  have  been  put  off  because 
they  couldn't  become  priests," 
she  says.  Although  it  may  boost 
ministry  numbers,  she  is  not 
sure  whether  it  will  result  in 
fuller  pews  on  Sundays:  "It  will 
be  interesting  to  see  what 
happens." 

Once  she  becomes  a  priest, 
Rev  Caldwell  will  stay  in  her 
parish.  Yiewsley  is  a  fairly  poor 
area  of  Middlesex,  with  a  lot  of 
unemployment.  The  Church  of 
St  Matthew's  has  grown  in  the 
past  five  years,  helped  by  the 
school  which  is  linked  to  it. 

"I  enjoy  the  pastoral  side 
most,  the  contact  with  people.  I 
find  preaching  hard,  but  it's 
good  that  I  have  to  do  it.  I  find 
you  learn  more  about  yourself 
by  doing  the  things  which  you 
find  difficult,"  she  says. 

There  isn't  really  a  typical 
day:  "I  found  this  difficult  to 
get  used  to  after  pharmacy. 
Now  I  find  the  variety 
enjoyable." 

Her  day  may  involve 
attending  the  parent  and 
toddler  group  or  senior  citizen 
meeting;  visiting  the  sick  and 
elderly;  or  having  meetings 
with  local  clergy. 

"It's  very  easy  to  let  other 
people  take  up  all  of  your 
time,"  she  says,  and  makes  sure 
she  spends  time  with  her  family 
too.  It  helps  that  her  husband, 
professor  of  biochemical 
toxicology  at  St  Mary's  Hospital, 
is  a  reader  at  the  church  too. 

They  have  two  sons  of  18  and 
14,  and  she  experiences  the 
usual  generation  problems  with 
her  children.  Her  eldest  son 
asked  her  to  pretend  she  did 
not  know  him  when  she  was 
talking  to  students  at  his 
college  about  the  work  of  a 
chaplain.  Her  youngest  son  still 
goes  to  church,  but  the  eldest 
has  stopped. 

She  wonders  whether  people 
will  see  her  differently  once  she 
becomes  a  priest.  A  man 
recently  came  up  to  her  while 
she  was  shopping  in  a 
supermarket  to  ask  if  she  was 
for  real  —  he  had  never  seen  a 
woman  wearing  a  dog-collar 
before.  Hopefully  it  won't  be 
long  before  such  a  sight 
becomes  unremarkable. 
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Waking  up  with  a  24  hour  nicotine  patch 
helps  the  craving  stay  asleep. 


a  fact  that  around  75%  of  smokers  light  up 
h/n  30  minutes  of  waking  up.  Which  is  why  the 
tot/'ne//  24  hour  patch  is  specially  designed  to 
p  fight  the  early  morning  craving.  By  staying  by 
ir  side  all  through  the  night.  So  it's  no  surprise 
t  Nicotinell  is  brand  leader,  with  57%  market 


nicotine 


O 7  days  supply  of  large  size  nicotine  patches 
for  smokers  of  20  or  more  cigarettes  a  day 


share!  What's  more,  it  offers  more  than  double 
the  shelf  yield  of  its  nearest  competitor.1  And  our 
new  multi-million  pound  TV  campaign  in  1994 
should  really  see  your  sales  light  up.  So  stock 
up  on  Nicotinell,  the  smoker's  24  hour  partner. 
You'll  be  surprised  how  many  you  get  through. 


IRTHER  INFORMATION  ON  NICOTINELL  OR  10  fIND  OUT  ABOUT  OUR  NIW  TEAR  BONUsES.  PLEASE  CONTACT  TOUR  ZTMA  HEALTHCARE  REPRESENTATIVE  OR  PHONE  0!06  742800  AND  AS!  FOR  SALES  SERVICES 


VA 


fT-U  HEALTHCARE  IS  PAR!  OF  THE  CIBA  GROUP   HICOTIHELL-  IS  A  REGISTERED  TRADEMARK  tNIEUEN  SfPT-OCI  1993 


1TAT10N  Transdermal  therapeutic  system  containing  nicotine,  available  in  three  sizes  (30. 20.  and  I0W)  releasing  2 1 mg,  I4mg  and  7mg  ol  nicotine  respectively  over  24  houn.  INDICATION  Treatment  ol  nicotine  dependence,  as  an  aid  to  smoking  cessation  DOSAGE:  Stop  smoking  completely  when  starting 
mi.  Tor  those  smoking  more  than  30  cigarettes  a  day.  treatment  should  be  started  with  NICOTINELL  TTS  30  once  daily  Those  smoking  less  should  start  with  NICOTINELL  TTS  20  once  daily  Sizes  ol  30.  20  and  10cm1  permit  gradual  withdrawal  oi  nicotine  replacement,  usin^  treatment  periods  ol  3-4 
with  each  size  Doses  above  30cm'  have  not  been  evaluated  The  treatment  is  designed  to  be  used  continuously  for  three  months,  but  not  beyond  However,  il  still  smoking  at  the  end  ol  the  three  month  period,  further  treatment  may  be  recommended  following  a  re-evaluation  ol  the  patient's  motivation. 
ABDICATIONS:  Non-smokers,  occasional  smoken,  children  under  18  years.  As  with  smoking.  NICOTINELL  is  contramdicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breast  feeding,  skin  diseases 
ting  patch  application  and  known  hypersensitivity  to  nicotine  PRECAUTIONS  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer  Persistent  skin  reaction  to  the 
iKeep  out  of  the  reach  of  children  at  all  times.  SIDE  EFFECTS:  Smoking  cessation  causes  many  withdrawal  symptoms  Most  common  advene  effects  directly  related  to  nicotine  patches  are  reactions  at  the  application  site  (usually  erythema  or  pruritus)  Other  events  which  may  be  related  to  smoking  cessation 
headache,  sleep  disturbanc.es,  gastro-mtestinal  disturbances,  and  myalgia  LEGAL  CATEGORY  P  PACKS  NICOTINELL  TTS  10  (PLOOOI/OI73)  in  pads  of  seven  patches,  trade  price  £8  21.  retail  price  £14  47  NICOTINELL  TTS  20  (PL000I/0I74)  in  packs  ol  seven  patches,  trade  price  £8  64.  retail  price  £15.23 
NELL  TTS  30  (PLOO0I/OI7S)  in  packs  of  seven  patches,  trade  price  £9.07,  retail  price  £1 S  99  ^'denotes  registered  trademark  PL  HOLDER  Ciba  Geigy  Pic.  Macclesfield  SK 10  2NX  Further  information  is  available  from  Zyma  Healthcare.  Holmwood.  RH5  4NU  DATE  OF  PREPARATION  January  1994 
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